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Vitamins in Breast-Feeding 


Question. I am nursing my baby. Is 
there any need to give her extra vita- 
mins? I am interested especially in vita- 
mins C and D. 

South Dakota 


Answer. If an infant is being nursed 
exclusively, its only sources of vitamins, 
as well as other necessary ele: ents, are 
of course those of the mother. It might 
be possible, by paying special attention 
to the amount and variety of vitamins in 
your diet, to keep your child properly 
supplied. However, the usual procedure 
is to make sure the infant is receiving 
sufficient vitamin C and D by giving 
her orange or other citrus fruit juice, 
as well as one of the fish liver oils. 
Your doctor can advise you about the 
amounts that should be given. 


Shoes for Children 


Question. Various so-called experts in 
shoe departments I have patronized 
have made such a wide variety of sug- 
gestions about shoes for my child that 
I am confused. Does it make any differ- 
ence, if there is no foot abnormality, 
whether sandals, soft soles, arch sup- 
porters or ankle support types of shoes 
are worn? Is it all right for a child to 
go barefooted most of the time? 

Georgia 


Answer. According to a discussion of 
this subject that appeared in the Journal 
of the American Medical Association, it 
makes little difference whether the av- 
erage child with normal feet wears 
sandals, slippers or shoes with ankle or 
arch supports. The child walks on the 


same surfaces that adults use, that is, 
hard floors, cement walks and asphalt 
streets, and foot protection should ac- 
cordingly be the same. Whether a child 
can go barefooted most of the time 
depends upon his activities. Ideally, in 
our modern civilization the only times 
a child should be barefooted are when 
he can play in warm sand on a beach, 
in a grassy park or backyard area or 
when he is in the bathtub. In earlier 
days, dusty, unpaved country roads and 
the grass-grown fields that were avail- 
able anywhere, even in cities, permitted 
much greater freedom in this respect. 


Polio and Pregnancy 


Question. Is there any special danger 
from polio as far as the expectant 
mother is concerned? I mean, would it 
be wise to have the expected date of 
the child’s birth come at a time when 





Dental questions are included here 
through the cooperation of the American 
Dental Association. For Child Training 
see page 68. 











there probably would not be a polio 
epidemic? Is polio passed to the un- 
born baby if the expectant mother has 
it? Texas 


Answer. Although this subject has 
not been investigated extensively, about 
the only complication of polio that is 
likely to occur in pregnancy, according 
to a recent limited survey, is premature 
birth. This is of course a hazard, but 
modern understanding of and facilities 
for treatment of prematurity have less- 
ened its dangers greatly. In polio, the 
paralyses that may occur do not affect 
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smooth muscles such as those used in 
the expulsive contractions of the uterus. 
In rare cases special types of delivery 
may be required. There is some evi- 
dence that pregnancy may increase the 
possibility of polio developing. Polio 
has not been found responsible for 
development of congenital defects when 
the mother is attacked in the early 
months of pregnancy, and no evidence 
has been found of nervous involvement 
in infants regardless of when polio may 
occur during pregnancy. 

In view of these findings, there does 
not appear to be significant reason for 
timing an anticipated pregnancy to oc- 
cur in a nonpolio season. Some ob- 
servers have noted that polio cases are 
observed at practically all times of the 
year. It is of course impossible to antici- 
pate and forestall all the possible perils 
associated with daily living. People may 
be killed or crippled by as simple an 
activity as getting out of bed, while 
others escape miraculously when boilers 
explode or houses collapse. Polio haz- 
ards, so far as pregnancy is concerned, 
are probably no greater than the dangers 
involved in everyday living. 


Flying Babies 


Question. Are there any dangers from 
air travel for an infant under 1 year 


Do any special precautions have to be 
taken? Idaho 


Answer. Scientific studies of | this 
matter have indicated that the average 
healthy baby reacts better to flight com 
ditions than do adults. Air sickness 8 
extremely uncommon in infants. The 
temporary disorder known as aero 

(Continued on page 10) 
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fom PAIN ». PLEASURE 


a personal experience with 


ELLIS REDDEN — Advertising Director 
for Motorola Inc., a recent patient in the 
Orthopedic Ward, West Suburban Hos- 
pital, Oak Park, Illinois. 


“For over a year we have been telling you about 
the therapeutic value of television—a story which 
I believed because it made sense—and because 
I had received so many favorable reports from 
hospitals and patients who put it to the test. 


“Recently, however, I saw it in operation at first 
hand. After surgery, a TV set was placed in my 
room. Acute as the pain was—it wasn’t long till 
I had forgotten it in the excitement of a double- 
play and other features. I knew then that it really 
did work. Television takes you ‘out of yourself’ 
and onto the ball diamond—or to the theatre. Sure, 










Motorola tele-therapy 


MODEL 14T3—a compact, inexpensive table 
model with BIG 14 inch rectangular screen. 
2 simple controls. Bilt-in-Antenna gives good 
pictures in spite of electrical equipment. Golden 
Beam Antenna on top of set sharpens pictures 
under extreme electrical interference conditions. 
Special hospital-bed-height swivel-top tables 
are available through your Motorola dealer. 


a good book does the same thing—but no book 
can be as attention-compelling—and the medium 
of diversion must be more powerful than the pain. 
Even after the pain subsided, television continued 
to be a pleasure.” 


More and more hospitals, like hotels, find 
that guests are more than willing to pay one 
or two dollars a day to rent a TV set. The 
equipment soon pays for itself, and then be- 
comes an additional source of profit. CALL 
YOUR MOTOROLA DEALER TODAY! 


OWN A MOTOROLA AND YOU KNOW YOU OWN THE BEST 


Motorola TV | 


specifications subject te change without notice 
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a frank statement 


about your health... 


@ Many common 

physical disorders... 
can be traced to poor nutrition. 
Vitamins and minerals that vege- 
tables, fruits and meats possess 
are essential for acquiring and 
maintaining radiant health. You 
can receive increased amounts of 
vitamins and minerals by cooking 
the Vapor Seal “waterless” way. 


ask YOUR.-- 




















@ There are vitamins and min- 
erals in every bite of the food 
you cook the NorrisWare Vapor 
Seal “waterless” way—the nat- 
ural vitamins and minerals that 
build and retain radiant health. 
By cooking the NorrisWare Va- 
por Seal “waterless” way you 
can save the valuable part of 
your food dollar lost in old-fash- 
ioned cooking methods. Remem- 
ber— you can save with— 


¥y Copper Bottom iy Stainless Steel 
yy VaporSeal yy Handy Slide Hanger 


NORRISWARE 


todays health 
Manufactured By 
NORRIS STAMPING AND 


MANUFACTURING CO. 


5215 South Boyle Ave. « Los Angeles 58, California 


| 
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| 
| 
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HEALTH AND BEAUTY 


A new feature by Veronica Lucey Conley 


The truest beauty of woman is the clean, healthy look of 
the young girl. Cosmetics can protect this beauty and help 
display it to best advantage, or they can disguise ravages of it 
—caused all too often by their own misuse. Mrs. Conley, cor- 
responding secretary of the A.M.A. Committee on Cosmetics, 
will bring you monthly tips on selecting and using the right 
cosmetics for health and beauty. 


CHRISTMAS GIFTS FOR CHILDREN 


CHILDREN’S BOOKS and FUN WITH TOYS 
By Annie Laurie Von Tungeln By Shirley Kessler 


A big chunk of your Christmas budget’s juvenile section will 
undoubtedly go for books and toys. These two practical arti- 
cles will help you spend that money well. Mrs. Kessler, al- 
though writing primarily about the place of toys in a child’s 
life, provides a wealth of information on how to buy for chil- 
dren of various ages and interests. From her experience as 
teacher and writer of children’s stories, Miss Von Tungeln tells 
how to select good books for children this Christmas and all 
year long. 


THIRTY MILLION PEOPLE CAN BE WRONG 
By Paul H. Fluck, M.D. 


Constipation should be rare, says Dr. Fluck, and he tells nine 
easy ways to avoid it. “Trouble in airplanes,” a pilot once told 
him, “is man-made. They would fly forever if some darned 
fool didn’t find a way to bust them up.” In this respect, at 
least, the human digestion is like the airplane. Thirty million 
Americans have found ways to “bust up” the natural action of 
their intestines—and spend $100,000,000 a year on laxatives. 
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uick simple way to give your child 
DAILY VITAMIN D - ALL YEAR-ROUND ! 








6-E Sunlamp tans like the sun 


HERE'S AN EASY WAY to make sure that your children 
get ultraviolet radiation that produces Vitamin D for 
strong young bodies. Get a General Electric Sunlamp! 


ONLY $8.50! Fits ordinary AC lamp 
sockets. Many inexpensive holders and standards 





available if you have no convenient socket. 

Easy to move. Simple for the whole family to use 
—in bedroom, playroom, bathroom. Use as directed 
on package. Get your G-E Sunlamp today! 








You can put your confidence in— 


Pe i 
Sresugcmmnente | GENERAL @ ELECTRIC 
Physical Medicine and Rehabilitation i 


of the American Medical Association. 
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THE FIRST BASICALLY NEW 
IDEA IN BREAST FORMS! 


Atter @ successtu 
IT RESTORES 
APPEARANCE 
SELF-CONFIDENCE 
MORALE 
TRANQUILITY 





UNLIKE any other breast form 


the “IDENTICAL” 


i. hat 
is scientifically so designed t 
in NOT ONLY SIMULATES THE 
NORMAL BREAST TISSUES 
IN CONTOUR 


but also in 


TEXTURE i 
ACT 
TEMPERATURE 
WEIGHT 
and POSITION . .. 


i -fitting bra. 

be used in any well-fitt 

Sot sates garment of bathing suit. 

Eliminates pinning oF hooking down. 
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17 West 60th St 
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Please send literature on the “IDENTICAL” 


Breast Form, and name of nearest dealer. 
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Waterless Cooking 


Question. What are the chief advan- 
tages of waterless cooking, and is stain- 
less steel the best metal for this kind 
of cooking ware? Michigan 


Answer. The term “waterless” must 
be taken with a certain amount of water 
in most instances. A more exact state- 
ment would be the use of as little water 
as possible. Although some vegetables 
contain enough water for cooking, the 
majority require the addition of a frac- 
tion of an inch of water. When large 
amounts of water are used, cooking 
takes longer, heating costs go up and, 
in many instances, there is a greater 
loss of vitamins. Most cooks prefer to 
use as little water as possible in order 
to preserve the shape of vegetables. 
So-called waterless cooking has advan- 
tages as a fuel, vitamin, time and ap- 
pearance saver. 

Stainless steel has no advantages 
over other types of cooking ware. Be- 
cause its bright surface tends to reflect 
heat, it may be advisable to darken the 
bottom of such utensils permanently. 
Stainless steel is a poor conductor of 
heat, and this may result in uneven 
cooking. Attempts have been made to 
eliminate this problem by adding a 
copper bottom to the pan. 


Angina Pectoris 


Question. Is coronary spasm another 
name for angina pectoris? I had the 
idea that angina was one form of heart 
attack, and that the coronary artery 
conditions were something else. Please 
explain. 

California 


Answer. It would be more correct to 
say that coronary spasm is one cause of 
angina pectoris, which is not actually 
a disease condition but simply one of 


the signs that accompany various heart 
disorders. In English it means “chest 
pain,” and in heart disorders, which it 
frequently accompanies, the nature and 
location of the pain help the physician 
to make a correct diagnosis. Not all 
chest pains are caused by heart attacks, 


White Blackboards 


Question. Does the use of white in- 
stead of slate boards increase evestrain 
due to glare, or diminish it? 

Nebraska 


Answer. Experience has proved that 
there is much more glare from black 
letters on a white background than from 
white characters on a_ black board. 
There is more ocular fatigue, and after 
prolonged gaze the black characters are 
less distinguishable. Therefore, white 
boards should not be used. 


Dianetics 


Question. I should appreciate any- 
thing you can tell me about the subject 
of dianetics and whether it is something 
that can be used with benefit by the 
average person with mental problems. 

California 


Answer. Dianetics and the book pub 
lished recently with that title were given 
careful consideration by prominent psy- 
chiatrists at the request of the editor 
of the Journal of the American Medical 
Association. They found that dianeties 
cannot be considered a form of psy- 
chiatry and that obvious errors exist in 
the recommendations. It was pointed 
out that the theory is advanced in terms 
of mathematics and appears to consider 
man a machine. The chief results that 
can be expected from the method will 
be confusion of those who attempt to 
follow it, because of gross errors in the 














Answers given here are limited to brief replies to specific questions. 
Full discussion is not intended. Questions involving diagnosis or treat- 
ment should be referred to the family physician. Dental inquiries are 
answered through the cooperation of the American Den:al Association. 
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wersimplification of personality struc- 
we and function. We know of no ar- 
ticles on dianetics in national psychiatric 
jumals. The method is not accepted 
in scientific circles. 


Nutrition and Dental Health 


Question. What is the relationship 
between nutrition and dental health? 
Alabama 


Answer. Good nutrition is important 
for growth and development. Diet af- 
fects dental health to a greater degree 
during the early years (before the age 
of 8) than at any other time. There- 
fore, an adequate diet is needed, par- 
ticularly during the growing and de- 
veloping years. Some foods are more 
yaluable than others for protecting 
health and promoting growth. These 
g-called protective foods that should 
form the basis of meal planning include 
milk and milk products, vegetables and 
fuits, whole grain cereals and breads, 
eggs and lean meats, poultry and fish. 


Vitiligo 
Question. I would greatly appreciate 
your informing me whether there is any 
cure for the skin disorder called “viti- 


ligo,” which I have had for about 12 
years. Massachusetts 


Answer. The cause of vitiligo, in 
which the skin loses color in irregular 
patches, has never been determined, 
and there is no entirely satisfactory pre- 
vention or treatment. In some instances, 
skin specialists may be able to alter the 
color of the affected skin. No one treat- 
ment method can be recommended. 
This problem must be handled on an 
individual basis, with the attending phy- 
sician making the final decision about 
what may be most desirable. Sometimes 
special masking creams and powders 
help considerably, especially when the 
loss of skin pigment is on exposed areas. 


Braces for Adult Teeth 


Question. Are braces beneficial only 
in straightening youngsters’ teeth or can 
they be helpful to a person in his twen- 
ties? What is the usual length of time 
necessary to wear them in order to 
have straight teeth? 

Washington 


Answer. In many cases orthodontic 
appliances can be used effectively to 
correct malocclusion in persons who 
are 20 years of age or older. The 
length of time necessary to treat a case 
of malocclusion depends entirely on its 
severity. 
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Spuile. .. SPRAYS ON! 


An amazing new underarm deodorant is 
spray-on SPRITE, One quick squeeze 
of the jewel-fine, sea-green plastic 
bottle that sprays like an atomizer, 
and like magic, a delicate spray stops 
perspiration worries. Daintier to use 


too—-SPRITE dries quickly, your 
fingers never touch it. Safe—doesn’t 
irritate normal skin. New squeezable 
bottle will not spill, leak, or break. 
Many months’ supply, $1.00 plus tax 
at drug and department stores. 





























| For Your Child, Be Sure With 


BAYER ASPIRIN 


Children's Size Tablets 
















unflavored. 





bed] ure of gentleness— 
because each tablet is 
genuine Bayer Aspirin. And 


Bayer Aspirin's single active 


ingredient is so gentle to 


the system, doctors prescribe 


it even for the smallest 


children. 30 tablets, only 25¢. 


CHILDREN'S SIZE BAYER ASPIRIN 





lure that your child cannot 
mistake it for candy— because 
each tablet is uncolored and 


prescribed by your doctor— 
because each tablet contains 
half the amount of regular 


size Bayer Aspirin. Each tablet 


is Full dosage—the “half an 
aspirin’ doctors so often 
prescribe for children. 







ure of proper dosage as 
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Most of JEAN Moe’s (“Closing in on 
the Common Cold,” page 16) working 
days have been spent around labora. 
tories, alternating between test tubes 
and typewriters. A graduate of Antioch 
College, she worked in endocrinology 
research at the University of Rochester, 
where she tacked an M.S. degree beside 
her name. Now she is “initiating wide- 
eyed and squeamish undergraduates in- 
to the wonders of physiology” at West- 
ern Reserve University in Cleveland 
. . - ETHEL Strattan, herself awaiting 
the arrival of a new Strattan in Janu. 
ary, gives us an encouraging answer 
on page 32 for “Is Old Age Necessary” 
Since her graduation from Butler Uni- 
versity nine years ago, she has been 
“maid-of-all-work” in two medical re- 
search laboratories, first in Indianapolis 
and presently at the Cleveland Clinic. 
Many of the scientific manuscripts she 
handles eventually lie between A.M.A. 
Journal covers. 

Marcie WELCH (“Rabbits: One Plus 
One Equals #!$?&!,” page 58) tells you 
how you can eat your rabbits and have 
them too .. . C. J. Lampos, literary 
editor of Athene, a quarterly classical 
arts magazine, has been writing a chil- 
dren’s book “as an escape from Plato 
reviews, and thinking of the plight of 
intelligent young people who have a 
tough time getting work because of 
physical handicaps. I hope to send you 
an article on the subject in the near 
future.” And here it is—“Let Me Work 
and Live,” page 24. Mr. Lampos is also 
associate editor of The Spot-Lite, a 
newspaper put out by the handicapped 
for the handicapped. 

Being interested in health matters 
comes naturally, writes EUGEN1A BEDELL 
(“Trifocals,” page 18). “Mother is a 
nurse. My interest in three way glasses 
is a natural consequence of the fact she 
has many friends who are of trifocal 
age. I have, aside from writing articles, 
pursued publicity and public relations, 
running the gamut from the _ inter 
national scale (for the U. S. Office of 
War Information in India) to the two 
bit scale (for a publisher of those 25¢ 
pocket-size books) .” She has written for 
publications including Holiday, . Travel 
and the New York Herald Tribune and 
has done a number of scripts for the 
Voice of America. . . . “Safety in the 
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jutumn Woods,” page 14, is an article 
by RAYMOND SCHUESSLER that all “au- 
mn-outers” should heed. . . . A. C. 
jw, M.D. and T. ArtHuR TuRNER are 
the authors of “Peptic Ulcer,” on page 
$4. Dr. Ivy is vice-president of the 
University of Illinois in charge of the 
Chicago professional colleges, professor 
of physiology and head of the clinical 
gience department. The American Con- 

of Physical Medicine awarded 
him a Gold Key in 1947. T. Artuur 
TuRNER is managing editor of a medical 
abstract service and public relations 
consultant to a number of medical and 
technical research organizations. 

Most or Haze. W. Dante s’ life has 
been spent caring for children and work- 
ing for them. Her interest in the welfare 
df children of all ages is evidenced by 
hr own three, Earl, Ruth Ellen and 
baby David. She is working as a clerk 
for the Denver public schools and meets 
und talks with teen-agers most of the 
day. 

..» HELEN HOWLAND PROMMEL (“Snow 
Warning,’ page 54) has 1900 published 
poems to her credit... . 

Tuomas GorMan, former assistant 
managing editor of Topay’s HEALTH, 
tells us about a “Clinic on Wheels,” on 
page 22. You may recall Mr. Gorman’s 
uticle, “Death in the Ring,” which ap- 
peared in this magazine a year ago and 
stirred comment throughout the coun- 
ty. He is now, if you'll excuse the ex- 
pression, up in the clouds in his new 
pb as assistant editor of Flying, an 
seronautical magazine. ... Dr. ANDER- 
son M. Scruccs (“Silences,” page 52) 
teaches in the School of Dentistry of 
Emory University in Atlanta. He is the 
wthor of two books of poems, “Glory 
of Earth” and “Ritual for Myself.” 





Technical Tichlers 











1. What percentage of all fires result 
from carelessness or negligence? 

2. In what types of poisoning should 
me not induce vomiting? 

3. By 1960, how many more nurses 
will probably be needed? 

4. Why are fewer mastoid (ear) op- 
trations now required? 

5. At what age are children able to 
_ and undress themselves complete- 

6. What builds up immunity to colds? 

7. Where does diabetes stand in the 
list of deadly diseases? 

8. What is the chief defect of present 
intelligence tests for children? 

9. What causes presbyopia? 

(Turn to page 11 for the answers) 


Some simple facts about 








Diabetes is a condition in which the body is unable to utilize properly 
the sugars and starches in food. This condition is due to a deficiency in 
the body’s supply of insulin. However, the use of insulin, made from 
the pancreas of animals, has made the treatment of diabetes increasingly 
effective. As a result, diabetics usually live long and nearly normal lives. 
In fact, life expectancy for the average diabetic today is double what it 
was before insulin was discovered, and has increased even more for 


young diabetics. 





a Y RESEARCH promises more effective treatments for diabetics 





Medical science is constantly improving 
the treatment of diabetes. Different types 
of insulin, which vary in speed and dura- 


tion of action, have been developed to 
meet the varying requirements of patients. 
A new type of insulin, now under trial, 
combines fast action with long-lasting 
effect. 


There is continuing research on other 
phases of the disease. Work with radio- 
active isotopes and other studies offer the 
hope for further progress in treatment, and 
perhaps for the prevention of some cases 
of the disease. 





¥ | DETECTION is quick, and easily accomplished 





Having periodic medical examinations 
that include a check for diabetes helps to 
insure early diagnosis. If proper treatment 


is started at once, serious complications 
can usually be avoided. 


It is now possible for anyone who sus- 
pects diabetes to make a simple, inexpen- 
sive test at home for sugar in the urine— 
one of the signs of diabetes. Kits for this 
test may be obtained at most drug stores. 
If the results of the test are positive, a 
doctor should be consulted for a com- 
plete examination. 








Cooperation between patient 4nd doctor 
is essential. Only the physician can de- 
termine whether or not insulin is required, 
and in what dosage. He will also prescribe 


proper diet and advise about necessary 
exercise. 


Once the correct treatment is estab- 
lished, the patient should be careful and 
faithful in following the prescribed instruc- 
tions, and he should be alert for signs of 
possible complications. If the average dia- 
betic observes these and other precautions, 
he can usually look forward to living a long 
life with almost undiminished activity. 
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A century fe rr 


Some products are so basically “‘right’”’ that 
neither their form nor value varies from genera- 
tion to generation. 


Pure Sodium Bicarbonate 


UL P 


is such a product 


One of medicine's most widely used drugs 


Reduces L. acidophilus count ... is an excel- 
lent dentifrice . . . removes film without abrasion. 


Gives relief from gastric hyperacidity, and acid 
indigestion. 


Relieves minor burns, scalds, itching skin dis- 
eases, sunburn, insect and plant poisoning. 


Children’s beoks— Many doctors find our little 
storybooks effective in keeping youngsters from 
fidgeting in the waiting room. We'll be glad to send 
you a free supply. 


Accepted 
THERAPEUTICS 
AMERICAN 

| DENTAL 





SSOCIATION, 


Business Established 
im 1846 


CHURCH & DWIGHT CO., Ine. 


10 Cedar Street * New York 5, N. Y. 



































TODAY'S HEALTY 


Information for Mothers 

(Continued from page 2) 
otitis media, in which pain is produced 
in the ear during descent of a plane, 
apparently occurs less commonly in in. 
fants, but complete evidence is not 
available. One factor that would tend 
to make it less likely is that in the infant 
the tube connecting the middle ea 
chamber and the throat is still shor 
and straight. This tends to make its 
spontaneous opening and closing easier, 
In the adult, the tube can be opened 
by chewing and swallowing movements, 
yawning or singing. To forestall possible 
trouble, the parents or attendant should 
waken a child and give it food to eat 
or a bottle to nurse when the plane 
begins to descend. 

If an infant has a head cold, advice 
of the family physician should be sought 
before taking a plane trip. It may be 
desirable to apply special treatments to 
reduce swelling in the throat tissues. 

If the child is fed during a flight in 
which altitude changes are occurring 
and a pressurized cabin is not provided, 
some gas expansion may occur in the 
stomach as higher levels are reached. 
This could result in return of food. Care 
should be taken to keep the child from 
swallowing air, and frequent “burping” 
probably would be helpful. This is not 
a problem during descent. 


Stains on Teeth 


Question. What causes black o 
green stain on children’s teeth? 
Massachusetts 


Answer. Stains appear on the teeth 
of many children and young people. 
They can be attributed to bacterial 
growth, foods and chemical actions in 
the mouth. Some stains may reappear 
shortly after they have been removed. 
A dentist should be consulted. 


Safe Jungle Gyms 


Question. Our school system is about 
to install some jungle gyms for the 
children in the school yards. The ques 
tion has come up whether it is safer to 
have beach sand, which will not pack, 
for the base or a firm base such a 
concrete or asphalt. Are there apt to 
be fewer falls, with possible sprains 
and fractures, if the base is firm and 
not uneven and shifty, as it would be 
with sand? Maine 


Answer. This depends somewhat on 
the kind of maintenance available. A 
properly kept up pit beneath apparatus 
from which there is possibility of falk 
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mg offers some protection for children. 
Unless the pits can be kept filled and 
properly leveled, they may be more of 
a hazard than a safeguard. Recommen- 
dations on care of apparatus and facili- 
ties include the following item under 





care of gymnasium frames, bars and 
rings: “Pits beneath apparatus should 
be filled with sand and/or shavings, 
which should be kept loose and com- 
paratively level.” The construction of 
the jungle gym and a castle tower 
makes the possibility of falls to the 
ground from this type of apparatus less 
like'y than from rings or horizontal 
bars. In many situations a smooth 
asphalt surface under the jungle gym 


or castle tower will prove the best | { 


practical solution. Where there is ade- 
quate custodial service to insure con- 
tinual top-grade upkeep, sand pits will 
have considerable protective value. 


Defective Primary Teeth 


Question. Is it true that a defective 
primary tooth should not be extracted 
because it will save the space for the 
permanent tooth? Illinois 





Answer. A healthy tooth is nature’s , 
space maintainer, but an infected tooth 
can be a menace to health. A good gen- | 
eral rule is that if a tooth cannot be 
treated and filled properly, it should be 
extracted. Your dentist usually can take 
measures to preserve the space. 


Answers to 
Technical Tichlers 
(See page 9) 


1. At least 90 per cent. (“Safety in 
the Autumn Woods,” page 14.) 

2. Poisoning from acid, alkali or 
strychnine. (“First Aid,” page 42.) 

8. Two hundred thousand. (“Supply 
of Nurses,” page 46.) 

4. Because of the new antibiotics and 
chemicals now available for treatment 
of ear infections. (“Something Has Been 
Done About Hearing,” page 50.) 

5. About 5. (“Knotty Problem” page 
27.) 

6. Repeated conquest of these infec- 
tions as they start. (“Closing In on the 
Common Cold,” page 17.) 

7. Eighth. (Editorial, “Diabetes De- 
tection,” page 13.) 

8. They do not reveal the exceptional | 
child early enough. (“Mental Tests for 
Babies,” page 36.) 

9. Loss of elasticity in the lens, mus- 
cles and ligaments of the eye with ad- 
vancing age. (“Tiifocals,” page 138.) 









1. Is “rooming-in” at the 
hospital better for mother and baby? 
Many hospitals and doctors are enthusiastic about having mother and baby 
share a room; others are doubtful or do not have the facilities. But all agree 
that it is valuable to have the mother help give the baby a bath. Then the 


young mother learns early that there’s nothing like pure, soothing Johnson’s 
Baby Oil for preventing skin irritations. 


2. How often should Baby 
have a shampoo? 


Three times a week is sufficient, unless there 
is crust or scale on the scalp. Then shampoo- 
ing should be done every day, oiling the scalp 
first with Johnson’s Baby Oil. A bit of Johnson’s 
Baby Powder carefully patted into neck creases 
when he is dry will ward off little chafes and 
prickles. 


3. Should a baby be left to hold 
his own bottle? 


Modern authorities say that Baby needs the 
warmth and security of being held closely in some- 
one’s arms during his feeding. At mealtime he 
should feel just as comfortable as possible. So at 
the pre- feeding diaper change, be sure to smooth 
him with soft, silky Johnson’s Baby Powder. 
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Bananas ..-a natural sweetener 


@ One medium-sized fully ripe banana 
(yellow peel flecked with brown) contains 
the equivalent of 4 to 5 level teaspoons 
natural sugar—as follows: 


Sugars in the Banana Total 20.4% 


4.6% dextrose 
3.6% levulose 
12.2% sucrose 


VITAMIN CONTENT PER 100 GRAMS 


| er caer 250-335 International Units 
Bi (Thiamine) ...... 42-54 Micrograms 
Be or G (Riboflavin) .... 88 Micrograms 
Niacin (Nicotinic Acid) . . .0.6 Milligrams 
C (Ascorbic Acid)..... 10-11 Milligrams 


Bananas Contain 11 Essential Minerals 


ONE BANANA 
CONTAINS 
VITAMINS, 
MINERALS AND 
QUICK FOOD ENERGY 


Free Upon Request 


Revised edition of 
“DIETARY USES OF THE 
BANANA IN HEALTH & DISEASE,” 
by L. Jean Bogert. 

*x* *k * 


Educational Department 3 
UNITED FRUIT COMPANY 
Pier 3, North River, New York City 








SERVED ON CEREALS — Sweet and nutritious 


4 
Z 
*- 
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Banana Milk Shake 


1 fully ripe banana* 1 cup (8 ounces) COLD milk 
*Use fully ripe banana . . . peel well flecked with brown 
Peel banana. Slice into a bowl and beat with 
electric mixeror rotary egg beater until smooth 
and creamy. Add milk and mix thoroughly. Serve 

immediately. 
Makes 1 large or 2 medium-sized drinks. 
Banana Milk Shake is only one of the many new uses for Bananas. 
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PATENT MEDICINE MIRACLES VIA THE ADS 


Do you recall ever seeing a full page ad in _habit” are called major strides in medicine, but 
your daily paper for ACTH or insulin, penicil- _ they are only laxatives, too. The conquest of the 
lin, the sulfas, the newer antibiotics or prophylac- common cold is another campaign won nowhere 
ticsP Your answer to this question must be an __ but on the sketching boards in studios of the 
unqualified no. It seems logical, therefore, that agencies. 
medicines you do see advertised in this manner Your patent medicine adman is a huckster 
may not be all the copywriter claims they are. with your pocketbook in mind. Somewhere 
Experience shows that most, if not all, of the among his superlatives is nicely disguised fact 
advertised “miracles of science” are old, familiar to meet the federal laws. If you remember that 
standbys, or cleverly camouflaged placebos. ethical physicians don’t advertise, and that truly 
Rheumatism and arthritis miracles turn out to valuable drugs come from the laboratories of 
be aspirin compounds. New and easy to take __ serious scientific investigators for use by physi- 
antacids are well known alkalizers or demulcents. _ cians, you can dismiss the ad writers’ puffing and 
Weight reducers are vitamin pills with a starva- _take it all with a grain of good old sodium 
tion diet thrown in for free, but not mentioned chloride. 
in the copy. Medicines to “break the laxative OLIver Fievp 








DIABETES DETECTION 


Diasetes ranks eighth in the list of killers A simple enough matter—diagnosis and con- 
from disease—and it ranks first in the list of con- —_— trol—yet the American Diabetes Association esti- 
trollable chronic diseases. Then why so many mates that there are in this country 1,000,000 
deaths from diabetes? Neglect is the usual people who have diabetes and are unaware of it. 
reason—neglect to have a periodic check of the _To find these million unknown diabetics, the As- 
urine for sugar content; neglect of the diabetes sociation conducts a year-round, non-fund-rais- 
symptoms of fatigue, excessive urination, exces- ing Diabetes Detection Drive, coordinated 
sive thirst and hunger, and slow healing of cuts _ through its affiliated associations and committees 
and bruises. Once the condition is diagnosed and _ on diabetes of state and county medical societies 
properly controlled, the diabetic can expect to and highlighted by Diabetes Week, this year 
live his normal life span and continue his normal § November 12 to 18. The success of this search 
pursuits. Diagnosis is a simple matter of check- depends not only on the physicians who are 
ing the urine for sugar, and where excessive | members of the committees and who organize 
quantities are found, checking more specifically | and carry out communitywide diabetes detec- 
by means of blood sugar determinations. Con- tion drives, but also on the cooperation of the 
trol of the disease means careful planning by the communities themselves and the willingness of 
physician of the proper amount of insulin, diet | every person to have himself tested. It can re- 
and exercise, and the responsible cooperation of sult in longer life for 1,000,000 people. 

the patient in following his recommendations. Lester J. Pacmer, M.D. 
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Before building his fire, the careful camper scrapes away all leaves, 
rubbish and other inflammable material in at least a six foot circle. 


SAFETY in 


I NVESTIGATIONS trace thousands of fires every year 
to the carelessness of campers and other sportsmen. Of 
the 575 forest fires that break out in the United States 
every day, at least nine out of ten, or about 517, are 
man-made, according to Forest Service figures. About 
seven of these ten are started by careless hunters, fish- 
ermen and other campers. 

If you're one of the millions of Americans who like 





TODAY'S HEALTH 


Be 


The safest of all campfires is the small one that can be controlled 
easily. Take along a hatchet even if you think you won‘t need one. 


the autumn woods 


by RAYMOND SCHUESSLER 


to spend their weekends hunting and camping in the 
colorful autumn woods, you will probably go off om 
several cook-outs or overnight camping trips this year. 

Most campers are safety-minded. They remember to 
take along the right equipment, are on the lookout for 
newer and safer camping materials; but they're likely 
to be forgetful of the simple, uncomplicated aspects 
camping. 
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Other standbys are an ample can of water, and that versatile automo- 
bile accessory, a small but sturdy spade. Even a good fire can spread. 


Forest rangers come across all sorts of silly didos of 
ampers. One reported to the police that he'd lost a fire 
up in Bear Mountain, N. Y., recently. He couldn't find 
his charcoal stove and he was worried that it wasn’t 
out. Police later saw smoke coming out of a parked car, 
broke into it, traced the fire to the trunk. The camper 
had absent-mindedly thrust his stove, still burning, in 
the tunk and gone for a walk. 

In no other country in the world do people set fire to 
their natural resources with the abandon with which 
Americans burn their finest timberland and game pre- 
‘rves, fire authorities point out. Every year more forest 
ares are burned up than are in the state of New York. 

With simple care, however, this indiscriminate de- 
struction can be reduced. 

All people, whether thev’re away for a weekend or an 
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salt 


Photos by courtesy of the National of Fire Underwriters 
When it's time to go, drench your fire thoroughly, turn the sticks over 
and do it again. Then inspect leaves and grass for wandering sparks. 


afternoon cook-out or just driving along a forest road- 
way, should be especially careful with matches and 
cigarettes. At least 51 per cent of all forest fires are 
started by carelessly tossed cigarettes. 

Before throwing away your cigarette, crush it out un- 
til it’s cold. Smoke only in designated safe places, areas 
which are fairly clear of trees and dry grass. Use the 
ashtrays in your car. Don’t throw cigarettes out the 
window. 

When you're building a campfire, clear a circle about 
six feet in diameter for your fire. Within this circle 
brush away all leaves, papers, flammable material. 
Keep the fire small. 

When you're ready to leave, soak it with water, stir- 
ring the coals and turning the sticks to drench both 
sides. Soak the ground around (Continued on page 62) 
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ARVARD HOSPITAL, near Salisbury, England, 
rents noses for three shillings a day. In addition 
to the money, the nose lessor receives free lodgings in 
acomfortable room with private bath, telephone, radio 
gd room service, including three meals a day. The 
ldgings are situated in a vacation spot where noses 
may sniff fresh country air while their owners stroll 
down pleasant lanes, work out on the badminton court 
or relax over a card table. 

In return for this vacation with pay, the hospital asks 
its patients to volunteer their noses for research on the 
common cold. Harvard Hospital is a group of modern 
frame buildings located within sight of historic Salis- 
Cathedral, Wiltshire. It is financed by British 
ernment funds and money from private agencies in 
nd and the United States. The hospital’s director 
Dr. Christopher Howard Andrewes, a famous British 
tist who is recognized throughout the world as an 
thority on virus diseases. 

The staff of doctors, laboratory workers and statisti- 

cians at Harvard Hospital is studying the causes and 
diects of the common cold, as well as hunting for a 
cure. 
Over 1500 subjects have taken part in the experi- 
ments since the vacation with science system was 
started four years ago. The hospital staff has compiled 
vast amounts of information concerning the habits of 
the cold virus and the reactions of all types of people 
to colds. The steady supply of stuffy noses provides 
acellent opportunity for testing old and new cold 
remedies. 

The cause of the common cold belongs to the class of 
grms known as viruses. They are pygmy-sized mi- 
crobes too small to be seen under an ordinary labora- 
tory microscope, and too fussy to be grown in test 
tubes. Viruses can be grown only in the living cells of 
experimental animals. 

Until recently, the chimpanzee was the only living 
thing besides human beings which could grow the cold 
virus in its body. It was this fact which made the hos- 
pital staff decide to use human subjects instead of ani- 
mals for their experiments. b 

Dr. Andrewes explains frankly that it was a matter 
of finances. University students can be procured more 
cheaply than chimpanzees, he says, and the problems 
of feeding and housing them are less involved. In sup- 
port of human subjects, he adds that they can provide 
more information to the doctor than chimps can, and 
the information may be applied directly in human 
medicine. 

United States scientists discovered last year how to 
grow the cold virus inside the shells of unhatched baby 
chicks. The Harvard Hospital people immediately 
sized upon the method to keep their stocks of cold 
Virus alive. They found that after living in chick em- 
bryos for a few months, the virus lost its power to infect 
humans. To keep their virus in the pink of infectious 
condition, they transplant it to human beings every few 
weeks so it will retain its power to cause runny noses. 

Cold virus is given to the vacationer by medicine 
dropper. A solution of it is placed in his nostrils as he 
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lies on his back, with his head hanging over the edge 
of a couch. 

A photograph of a young lady receiving her dose of 
virus, published in a natiqnal picture magazine, looked 
so alluring that she received more than a half-dozen 
offers of marriage from admiring readers. 

The people who take part in these experiments come 
from all parts of England. Many of them are students 
who come for the free vacation and the unique experi- 
ence of being guinea pigs. Others are city dwellers 
who could not otherwise afford to spend two weeks in 
the country. Not a few of them are newlyweds, who 
come for the isolation. 

Subjects live in little cabins arranged like a motor 
court, two to a room. They must stay at least 20 feet 
away from everybody except their roommate and the 
doctor during their stay, to prevent cross-spreading of 
colds and interference from outside germs. 

The first three days at the hospital are spent in 
quarantine. This gives the subjects time to adjust to 
their surroundings, while the doctors examine them to 
make sure they have not brought in colds from the out- 
side. On the fourth day they receive either a dose of 
cold virus or a dummy solution of salt water; neither 
the subject nor the doctor attending him knows which. 
The subject’s name and the solution given him are filed 
away with records of his medical examinations, not to 
be read until that particular experiment is finished. 

This secrecy system had to be adopted because many 
people will develop a cold whenever they are con- 
vinced they should; and, from the physician’s point of 
view, it is hard to diagnose fairly when he knows the 
answer ahead of time. 

Doctors examine each patient daily, making careful 
records of the progress of his cold. Attendants bring 
meals in closed boxes which are left outside the doors. 
The patients wait a minute after hearing the attendant’s 
knock, to give him time to get 20 feet away before they 
open their doors. 

The subjects are free to amuse themselves in any way 
they wish for the rest of the day. They stroll on Salis- 
bury plain, slipping into hedges at the approach of 
other pedestrians and appearing on the road again 
when the puzzled travelers have passed by a safe dis- 
tance. They can telephone friends from their rooms, or 
listen to the radio. Except for the isolation rule, they 
might be staying at a country inn rather than a hospital. 
Patients leave the hospital feeling as though they have 
had a real vacation, even though their noses may be 
slightly the worse for wear. 

Subjects are asked to send in a postcard two weeks 
after they leave, telling how they have been feeling. 
According to Dr. Andrewes, those who have colds at 
the hospital usually get worse ones after they leave, 
probably due to a secondary infection picked up in the 
outside world. 


Many of the human guinea pigs never come down ; 


with colds at all. The strongest virus yet found infects 
only 55 per cent of the persons innoculated with ‘it. 
And the laboratory has isolated many weaker strains of 
the virus which cause colds (Continued on page 62) 
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Pie you given up playing Canasta almost before 
you've learned the rules? Do you lean forward and 
peer to see people who sit down across the desk or 
table from you, and still not see them clearly? Has it 
reached the stage where you can't tell the difference 
between a pearl and a diamond in a showcase? 

If your answer to these questions is an uneasy yes, 
then your eye specialist would probably score you as 
presbyopic. You might score yourself as simply getting 
old, and feel you had to put up with it, but fortunately, 
nine times out of ten you would be wrong. 

If it is presbyopia you have, a pair of three way 
lenses—trifocals—will probably solve your vision prob- 
lems. With this relatively new type of lens you won't 
be peering awkwardly at vegetables in the grocer’s 
to see if they are fresh, or getting into a clumsy huddle 
with a couple of price tags, or disastrously confusing 
the labels on the bottles in the medicine chest. 

Presbyopia, science has found, is a perfectly natural 
condition that comes about as you and your eyes ad- 
vance beyond the age of 40. A normal decrease in the 
ability of the eye to change focus occurs when the 
muscles and ligaments of the crystalline lens, as well as 
the lens itself, begin to lose elasticity. Three way lenses 


TRIFOCALS 





make it possible, with little adjustment of the eye itself, 
to see in all three ranges of vision—reading, distance, 
and arm’s or working length, the area in which many 
of us do our most vital seeing. The third lens is placed 
just above the reading lens. 

“Three way lenses are a wonderful device for pro 
viding an older person with a range and flexibility of 
vision not possible with any other type of lens,” an out- 
standing Chicago eye specialist recently explained. “h 
fact, this type of lens is easier to adjust to than bifocals. 
The reason is that the change in power, as the gaz 
moves downward through the lens, is more gradual 
than in bifocals.” 

About 500,000 persons in the United States wea 
three way lenses. One of them is a lawyer friend o 
mine, a very correct man, always handsomely groomed 
The other day he asked me if I had ever heard of three 
way lenses. All during his professional life, he e& 
plained, he had preferred to look over a client’s shoul 
der so that, as a brief, will or contract was read, he 
would know where the client was in the text and could 
more readily answer questions. Lately, he had foun 
he had to lean way over in order to read a particular 
statement the client might point out. Since he thought 
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by EUGENIA BEDELL 


this practice rude, he consulted his oculist. The doctor 
explained that his bifocals gave him clear vision in the 
reading range as well as distance, but that the ability 
of his eyes to accommodate to the middle range had 
also slowed. For this reason he recommended three 
way lenses. My lawyer friend is delighted with them. 

An ophthalmologist tells me that three way lenses are 
often an outstanding factor in prolonging the number of 
years people can work at top efficiency. A neighbor- 
hood butcher recently came to him, a little embar- 
rassed at being so upset. He had cut himself several 
times lately with a cleaver, not yet with seriqus results, 
but he was afraid he might maim himself for life. It 
also disturbed him that when he cut himself he had to 
wear a bandage for several days. One regular cus- 
tomer had suggested that if it was an infection he was 
hiding under his bandage he shouldn't be handling 
meat. 

When the doctor asked if he had to lean way over to 
tread the scales, the butcher looked surprised but said 
yes. My friend prescribed three way lenses for the 
butcher, who became enthusiastic—so enthusiastic that 
after-wearing his new glasses several months he pre- 
sented the doctor with a venison steak. 





Authenticated News 


Do the numbers on the scale recede, the markings on your machine dance 
and flutter before you? The new trifocals, for the busy working zone 
18 to 50 inches from your eyes, may be the answer if you are over 40. 


Because the interest in three way lenses is becoming 
so widespread, several outstanding- ophthalmologists 
were interviewed by researchers for one of the out- 
standing optical manufacturers. The following are a 
composite of their answers to some of the questions. 

Question: What are three way lenses? 

AnsweER: In addition to the lenses found in bifocals 
—one for distance, one for reading—trifocals have a 
third lens to accommodate the wearer’s eyes to the 
working range of vision—18 to 50 inches from the eyes 
—the area many eye specialists consider most vital. 

Question: But aren't bifocals prescribed for peo- 
ple whose eyes have begun to lose the ability to ac- 
commodate to near seeing? 

Answer: Bifocals are primarily prescribed for the 
reading range. Until recently, many people presumed 
the only problem involved was the inability to see to 
read. Now an increasing number of Americans are 
learning that reading and distance seeing constitute 
only two thirds of the area where clear vision is es- 
sential, and. today, 500,000 people have found the 
answer to this major vision problem in the relatively 
new three. way lenses. 


Question: Why is the ( Continued on page 44) 
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This tribute to a physician is also a 
tribute to faithful and appreciative pa- 
tients. There are many thousands of 
them, and they mean much to the pby- 
sician’s Thanksgiving. 


Peas You, p> a an 


Tus Thanksgiving I am thankful for the turkey din- 
ner on our table, for the fact I live in America and for 
many other things, but I am also most thankful for you, 
Doctor. 

I know I could never have made it through the year 
with any kind of serenity if you hadn't been as close as 
my telephone, standing by, ready, I knew, to do what 
you could whenever I called. 

We have seen each other often this past year. Too 
often, it seemed sometimes, when sickness of one kind 
or another fell around our heads like hailstones. 

Remember when Earl, my oldest, was so sick and 
seemed to be choking? It was after hours and they 
had to call you at the hospital. You came right over, 
















by HAZEL DANIELS 


even though it was evening and your dinner was prob- 
ably getting cold. Just the sight of your car pulling to 
a stop in front of the house gave me confidence. Strep 
throat it was, that time, and the medicine you left re- 
lieved him right away. 

Remember the time I put my hand through the bot- 
tom of a glass bowl and nearly severed a finger? | 
never did know exactly how it happened. I walked into 
your office with my hand wrapped in towels that were 
already soaked and heavy. Again your dinner waited 
while you sewed the finger. Your wife watched from 
the door, waiting good-naturedly; she said she was 
waiting for you to finish before she started the meat. 
How glad I was you were there then! How careful you 














































were not to hurt unnecessarily, and I knew the finger 
would heal and wouldn't be stiff, because you said so. 
And there was the time Ruth, my little girl, had the 
fuand you sent her to the hospital. I knew she would 
eeive expert care, and she was old enough for it to be 
a adventure. I didn’t mind too much. But two days 
ater, when my baby developed a dangerous form of 
liarrhea, I cried because I couldn’t bear to leave him 
tthe hospital when he was so little. It was the only 
thing, of course, but I couldn’t see it that way then. I 
thought you were being stubborn and unreasonable. 
Nevertheless, I took him obediently to the hospital and 
eft him crying in the arms of the nurse who whisked 
lim away from me. They put him in isolation and I 
tidn’t see him for three weeks. 

Icalled you every day, asking how he was and when 
lcould see him. 

I couldn’t, you told me, and I was angry and hurt, 
ta baby is very close to a mother’s heart. 
Two weeks later you told me my little girl could 
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with a fever that shot alarmingly up and then down. 

And then, a week later, came the joyful news that I 
could bring the baby home. 

With his clothes wrapped in a little bundle, I stepped 
eagerly behind the nurse into the room where he sat 
in a crib. I expected him to coo and jabber and lift 
his arms to me, to be as glad to see me as I was to see 
him. 


The shock I received is an indelible mark on my 


memory. He didn’t know me, Doctor. He just sat 
there staring at me, as he would at a stranger. And he 
was so thin and white. I bit my tongue to keep the 
tears back. 

The nurse took his clothes and dressed him while he 
watched me with wonderment. Then she handed him 
to me and he didn't cry. It was almost as if I were 
holding someone else’s baby. I longed to cuddle him 
but was afraid to, for I was a stranger. Slowly I real- 
ized we must get acquainted all over again. All the 
way home I kept telling myself, “This is my baby and 
he doesn’t even know me.” 

When I told you about it you smiled slowly. “Doesn't 
that give you a strange feeling?” you asked. 

It was a horrible feeling. But you, of course, had 
seen it happen before. You told me later how sick he 
had really been, and I knew again you knew best. My 
baby was well and back in my arms. If I had insisted 
on having my way I might not have had him at all. 

Then Ruth came down with the measles, and I was 
worried out of my mind that the baby would get it. 
Measles can be serious in a baby, I knew. 

How relieved I was when you told me there was an 
immunity shot you could give him that would keep 
him from getting it. 

Even when death visited suddenly and took away 
our father, you were right there. Powerless to do any- 
thing for him who had gone, you nevertheless stayed 
to help and comfort the rest of us. You made neces- 
sary phone calls and left sedatives to bring blessed 
sleep. It was like a strong right arm supporting me 
when I had no strength of my own. 

We have been through a lot this past year, but you 
have been here, too, and that has made it much easier 
to bear. 

Sometimes the calls you made weren't really neces- 
sary, but I needed the faith and confidence your being 
there gave me. Even your voice, calm and reassuring 
over the telephone, was enough to quell my fears as, 
oftener than not, you assured me it wasn’t serious. 

So now you see how thankful I am for you, Doctor. 
Thankful that you came every time I felt I needed you, 
no matter what the hour. Thankful, too, that never 
once did you show annoyance over my many calls. I 
felt much better just talking things over with you. 

I hope you have a nice Thanksgiving dinner and are 
able to eat clear through the pumpkin pie before some- 
one calls with an urgent sound in her voice. 

Take good care of yourself, Doctor, for there is an- 
other year ahead and I can't see it through alone, 
either. I’m counting on you to help me. 


come home. It had been a very stubborn kind of flu . 
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ORRECTION of speech and hearing defects in 

elementary school children presented real prob- 

lems to North Dakota school authorities until a couple 
of years ago. 

In most urban areas throughout the country well 
established programs, with clinics and specialists work- 
ing with teachers, detect such problems early and cor- 
rect them with an efficiency that has led parents to take 
this work for granted. 

But North Dakota is largely rural, with a high pro- 
portion of its children attending schools far from 
clinics. Even when parents and teachers recognized 
defects in the speech or hearing of a child, there often 
was little they could do unless they had money to pay 
for special individual treatment. 

Speech or hearing defects in children are not as 
obvious or dramatic as other physical defects and are 
therefore often overlooked and neglected. And the in- 
ability to hear or speak easily may result in social and 
psychologic maladjustments that hinder the child in his 


NORTH DAKOTA’S CLINIC 





The mobile speech and hearing clinic pulls up at a rural schoolhouse. 


progress at school and may even cause trouble in find 
ing a job later on. 

In 1948, the North Dakota chapter of the National 
Society for Crippled Children and Adults came up 
with a solution—a mobile clinic that could bring help 
and information to the children of the state. 

M. O. Jeglum, executive secretary of the North 
Dakota chapter of the society, designed a unit that 
would serve as a testing laboratory and house two cor 
rection specialists and a stenographer. 

The unit consists of a 24 foot converted house-trailer 
and a small panel truck. The trailer is equipped with 
a hideaway bed, cupboards and cabinets for light cook 
ing and sink space and storage for testing equipment. 
Collapsible tables and chairs provide two separate test 
ing and treatment sections. 

A portable 110 volt, 1000 watt generator in the truck 
allows operation in areas where there is no electricity 
and cares for the clinic’s extra requirements. The trailer 
is heated by an oil heater for protection against the 
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h the quiet of the trailer, pathologists carefully test each child. 


UN WHEELS 


ugged North Dakota winter. Rural schools are often 
at from hotels, and many towns do not have restau- 
ants, so housing facilities were essential in the design 
ifthe clinic. 

Now known as the North Dakota Mobile Speech and 
fearing Clinic, the unit has visited small towns and re- 
tte farm areas throughout the state, in good weather 
md bad. In two years Janet M. Smaltz and Jean 
Moore, speech and hearing pathologists, have tested 
tore than 11,000 school children, 1000 adults and 200 
meschool children. Of these, more than 6 per cent of the 
ildren were found to have specific hearing loss and 
Tper cent needed help for the correction of speech 
defects. 

In addition to giving tests to children, and to adults 
vho want them, the clinic furnishes limited treatment, 
‘well as guidance to parents and teachers to help 
em work out each child’s difficulties. Each child gets 
a exhaustive examination for hearing, speech co- 
dination and articulation.* Where a disability is re- 


Courtesy of the National Society for Crippled Children and Adults 


by THOMAS GORMAN 


vealed, the test is followed by an interview in which 
study materials and advice on the particular defect and 
its treatment are given the parents and teacher. In ap- 
propriate cases, the children are referred to local 
doctors, treatment centers, summer training programs 
for speech correction and centers for lip reading and 
hearing training. On return calls to a community, the 
clinic checks progress made by the children and con- 
sults with parents and teachers on additional help they 
may need. 

Education of parents to recognize and do something 
about the needs of their handicapped children is often 
as important as the training program. All parents are 
not convinced that the clinic will help their children. 
For example, one father of five children with hearing 
difficulties told Miss Smaltz, “God made these children 
that way and that’s the way they’re gonna stay.” 

And a mother said, “My brother talked like that, my 
eldest son talked like that, so why try to change this 
one?” (Continued on page 44) 
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by C. J. LAMPOS 


7 
S AY, are you in bad shape!” exclaimed the Re- 
habilitation expert. “What do you have to work for?” 

My appointment with him had been for 11:30, but 
when I came in well ahead of that time his secretary 
said that he was out to lunch and wasn’t expected back 
until two o'clock. She added that I could wait in the 
office or return later—meaning after my own lunch. I 
walked out. I thought of going to lunch or a movie 
to while away three hours but, on making a mental re- 
capitulation of my financial resources, I decided to 
resist both impulses in order to avoid more severe 
privations in the days to come. I was tired, hungry and 
depressed when I returned to the appointment, and so 
to the expert’s question I snapped back: 

“Because I like to eat!” 

This remark startled him, but he seemed to be im- 
pressed by my school record and my scrapbook of 
work. “I’m going into the Navy in three weeks,” he 
said. “But if it’s the only thing I do before then, I'll get 
you a job!” 

And he proceeded to make a number of telephone 
calls to newspaper friends and to the editors they re- 
ferred him to. It was probably an editorial holiday that 
afternoon; none of the editors were in. 

“Tll tell you what we'll do,” my Rehab friend sug- 
gested. “You come in day after tomorrow early in the 


, working on this! 

He escorted me to thé door, pattf¥g me on the back 
and promising me the gun, moon and several constella- 
tions. I thought he was aiming too high with his call 
to the editors of metropolitan newspapers, on behalf of 
a beginning writer who was severely physically hand: 
capped to boot, but naturally I was pleased with his 
enthusiasm and aggressiveness. I began to blame my- 
self on the streetcar homeward for not having tackled 
my employment problem that point-blank. 

It was raining when I returned to his office for the 
second round, and the Rehab expert had a shocked er 
pression as I walked in leaning hard on my cane and 
quite wet. 

“You didn’t have to come on a day like this!” he er 
claimed. 

I have always thought that an appointment should be 
honored regardless of the weather and that a job 
prospect is worth struggling for, and I was surprised 
that a Rehab expert should make allowances for 4 
physical disability. Anyway, something else had turned 
up to occupy my friend’s morning hours, and he soo 
dismissed me with the promise to make those calls late 
in the week. I left his office with the suspicion that! 
would never hear from him again. I never did. 

To work, to live, to be free and independent-i 
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theory these are rights inherent with our American birth 
and residence. But there are millions of Americans 
who, through no fault of their own, don’t enjoy these 
rights, and among them are several million physically 
handicapped men and women. When I look back to 
my 17 year struggle to gain these rights and to the 
struggle of hundreds of handicapped persons I know, 
[| find there so much waste, privation and frustration 
that it is often hard to doubt that a malignant spirit is 
trying to grind us into the dust. Is it the way our cities 
are built, so that the barriers of transportation, curbs 
and stairs prevent a severely handicapped person from 
going to a place of work? Is it the failure of employers 
to recognize the potential contribution of our handi- 
capped people in factories, offices and virtually every 
feld of industry? Is it the failure of our economy to 
provide sufficient facilities to train these people or suffi- 
cient opportunity to use those skills they have de- 
veloped at public expense? 

Now that we Americans as a whole know that these 
obstacles exist, what are we doing to remove them? We 
know how to rehabilitate a handicapped person. In 
fact, the various state-federal and private agencies 
throughout the nation rehabilitate forty or fifty thou- 
ds of handicapped persons annually. Nevertheless, 
there are two million intelligent, ambitious handi- 
capped men and women of working age in the United 
States who cannot obtain employment because of in- 
adequate medical care, vocational training or job op- 
portunity. Many others lack security in their jobs— 
such as they are at times—or in their health problems 
and their living conditions. 

Perhaps my childhood would have been fuller had I 
worked like the normal boy of that era. I envied my six 
brothers because they sold newspapers, worked in my 
father’s various enterprises or left home in their early 
teens for the oil fields of Arkansas. Certainly I had a lot 
of animal spirits and intelligence which were wasted. 
Money was such a novelty to me that when I did 
acquire any small change by accident I held on to it 
for weeks or even months. I don’t recall ever going as a 
boy to a store to buy candy, ice cream or playthings. 
Invariably my money went for school supplies or as 
loans to my sisters, who called me the family miser. 

One of the happiest periods of my childhood was the 
two years when I helped my father in the candy kitchen 
he built in our back yard. He was a man with a sense 
of humor, and he made much of my assistance. As I 
had younger eyes, could add faster and always brought 
him what he needed without his asking for it, his ap- 
preciation was certainly genuine. I helped him weigh 
the ingredients, computed the weights and ratios and 
fetched whatever knife or instrument he was likely to 
need in his work. There was a kinship of spirits, too. 
We would sit opposite each other, he dipping choco- 
lates and I putting a pecan or cherry on each finished 
piece, for hours without a word. He dreamed of the 
past, for he had had an active, colorful life, and I 
dreamed of the future, for I had an ardent imagination. 
Two or three times he gave me nickels for school sup- 
plies, but he promised me something I valued much 
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more—to sell candy in his store when I was 11 years 
old! To work there regularly stirred my imagination as 
the presidency of the United States does that of the 
average American boy. 

But my father’s candy store went bankrupt just short 
of my eleventh birthday, and nothing more was said in 
the family about my working until the day I received 
my high school diploma. By then I was severely crip- 
pled by two attacks of flu and an operation in addition 
to my polio condition. Besides, it was January, 1933. 

“What is he going to do now?” one of my brothers 
asked in a family conference that night. 

“Let’s make him a bookkeeper,” my father suggested. 
“He can work sitting down.” 

But two or three of my brothers came to my rescue 
by protesting that a bookkeeper has to lug about heavy 
books and that left me out. I sighed with relief, for I 
had been bitten by the literary bug early in high school 
and was dreaming vaguely of a writing career. 

“I have an interview with the Rehabilitation Board 
next week,” I said, explaining that federal-state funds 
are appropriated to give special training to disabled 
veterans and civilians. As I had attended a crippled 
children’s school, the appointment was made through 
the school authorities. One of my brothers offered to 
drive me to the school for my teacher’s opinion and to 
the Rehab office. The teacher gave him a good report, 
for she was always kind and furthermore was im- 
pressed by my studious ways. But at the end, when she 
thought I was busy talking to someone else, she said 
something that startled me at the time: 

“Too bad that such a fine young fellow is so severely 
crippled!” 

When I went in for my interview, the Rehab agent 
asked me what I would like to study. 

“Journalism,” I said. 

“Why?” 

“Because it is the most feasible,” I answered. 

“Feasible?” he murmured, hardly looking at me. 
How many times in later years I was to meet up with 
such half-attention! Often I seemed to suspect the 
thought behind it: “Foolish lad, you have a lot of nerve 
dreaming such colossal schemes when you are lucky 
just to. be alive, just to be able to walk!” 

I liked the word “feasible.” It meant that journalism 
was a field in which some way, somehow a person in 
my severe physical condition could find an opening. At 
least, under the pretence of studying journalism I could 
learn to write, which was all that mattered to me in the 
world at that time. Certainly I had no illusions of 
getting a job, for at that period there were some ten or 
12 million unemployed men and women in the nation 
with strong arms and legs. 

“Can you write?” the agent asked me, tossing a pencil 
and a pad of paper toward me. 

For a moment I thought the ceiling was crashing in 
on me, but I wrote my name on the pad. It was a 
shaky script; though I was in the habit of filling quite a 


‘ bit of paper by hand daily, it was for my personal pe- 


rusal. The agent glanced at the pad—no comment—and 
the interview ended. In the next few weeks I had 
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a vague dread that the agent might call, 
for I was a shy, unconfident crippled 
lad of 19 who believed himself most in- 
capable of studying journalism at a 
bustling, impersonal university. I pre- 
ferred to read and write quietly and at 
my own pace at home. And that was ex- 
actly what I did, for neither did the 
Rehab office call nor my family mention 
anything else about my working or go- 
ing to school. My brothers themselves, 
including the one who was just gradu- 
ated from the university, were often out 
of work or working at very low wages. 

Three years passed under a virtually 
shut-in routine, during which time I 
doubt whether I had more than $3 to 
spend. Not that I expected an allowance 
or special expenditures for me, for my 
father was ill, and that was expensive 
enough for any average American 
family during the depression years. In 
fact, he died slowly amidst so much 
anguish that I, helpless as I was to do 
anything for him and faced with bleak 
prospects myself, narrowly missed a 
nervous breakdown. I wrote to ask my 
former teacher whether I could return 
to high school for a postgraduate course 
to brush up on my French in prepara- 
tion to enter college or do translating. 
I really wanted to get away from my- 
self, and I spent seven miserable months 
there. For some reason I felt that my 
return there was an indignity and a con- 
fession of failure, and for years there- 
after I had nightmares every few weeks 
of the school bus calling for me. But I 
learned later that a number of other 
graduates, unable to obtain work or 
further schooling, had also returned for 
postgraduate courses which the school 
didn’t provide for. Our former teacher 
accepted us because she apparently un- 
derstood the frustration and need which 
impelled us to appeal to her. 

Though this avenue of escape—why 
does a handicapped person always 
have to escape from an unbearable sit- 
uation?—was a failure, I did take a 
business course on the basis of which I 
appealed for a job to a number of firms 
in the neighborhood and to an organiza- 
tion interested in the welfare of the 
handicapped. The organization sent a 
lady to interview me, and a nearby 
clothier replied that he would place my 
application on file as he had no open- 
ing at that time. I heard from neither 
again. I wasn’t looking for money—for 
the family was always considerate to me 
—so much as for something to occupy 
my time and efforts. I felt that my read- 
ing and writing weren't getting me any- 
where, and I wanted something more 
active and positive. 

The summer of 1936 brought me 


some emotional peace, and when au- 
tumn came I applied again to the Re- 
habilitation office. My Rehab agent 
asked me what I wished to study, for 
the office now had sufficient funds. I 
still lacked confldence to take a full 
journalism course, and so I remained 
silent. The agent swayed back in his 
chair, fumed for several minutes, and 
finally pulled out a booklet advertising 
an advanced traffic course. 

“Traffic?” I murmured in amazement, 
immediately thinking of a traffic cop. 

The agent informed me that it dealt 
with the movement of freight, its rates 
and the like, adding that the Rehab 





office was willing to pay for such train- 
ing. I visited the school with one of my 
brothers, who offered to drive me there 
in his truck if I decided to take the 
course. I was anxious to do something, 
but I knew what I didn’t want to do. 
So I wrote the Rehab a letter in which 
I stated firmly that I didn’t think a per- 
son in my physical condition could com- 
pete in the traffic field—I visualized 
traffic men jumping over crates and 
running after trains and trucks—with 
able-bodied job-seekers. He didn't 
answer. Several friends of mine did take 
the course but never got a job in that 
field. 

That October I kept re-injuring one 
of my knees, and that forced me to be- 
come reconciled to study at home 
whether I wanted to or not. Plagued by 
a conscience that accused me of idle- 
ness and incompetence when I failed 
to read or write to sheer exhaustion, I 
evolved a more serious routine of work 
which even included lengthy reviews 
of every book I read. I still have a 
cabinet full of closely handwritten 
manuscripts that I haven’t looked at 
since the day I packed them away. 
They represent six years of my life, an 
expenditure of most of my funds of that 
period, and not one cent in compensa: 
tion. But that work did teach me some- 
thing about writing and kept me alive 
and sane, undoubtedly. 

As the nation emerged from depres- 
sion, the family became more prosper- 
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ous. My Christmas gifts of money gen- 
erally lasted by shrewd handling al] 
the way down to the middle of May, 
and somehow I managed to acquire a 
dollar or so every once in a while to 
keep me going until the next Christ- 
mas. I used to get the biggest kick out 
of Charlie McCarthy’s moans over his 
weekly allowance of 75 cents because 
that was exactly how much I had to 
spend over a period of several years, 
But this money permitted me to attend 
movies and meetings, buy an occasional 
milkshake, learn to use a streetcar, and 
meet old and new friends. 

I shall never forget the first alumni 
meeting I attended. I sneaked in with 
my heart in my shoes because I was 
certain of everybody’s surprise over the 
fact that despite my school reputation 
I was still a mere idler. Within a few 
minutes, however, I was stunned to 
realize that the huge majority of the 
handicapped young men and women 
there were as much behind the eco- 
nomic eight ball as I was. I came home 
that night with a tremendous load off 
my conscience. 

At a later alumni meeting we were 
asked to fill out a questionnaire on what 
we were doing and whether we would 
like to obtain further training. I wrote 
on mine that I was still interested in 
journalism. A few days later my for- 
mer high school teacher called me to 
ask if I were interested in taking a com- 
plete course in journalism, four years 
and a degree, at the University of Chi- 
cago. She was startled when I remarked 
that I was too old to begin that far 
back. I was 25 years old, and further- 
more I was widely enough read not to 
need most of the general college work. 

“Then why not list the writing courses 
you would like and apply to the Reha- 
bilitation office for just that?” she sug- 
gested. “I will send them your school 
record and a letter of recommendation.” 

With the aid of my university broth- 
er, I picked out a number of the Uni- 
versity of Chicago’s courses in creative 
writing—largely short stories, personal 
essays and literary criticism—and went 
down to the Rehabilitation office for the 
third time. I found myself confronted 
by the agent who had sent me to that 
traffic school three years previously. He 
scanned my list of courses and my 
school record with a dubious expression 
on his face. Then suddenly his huge 
frame stiffened. 

“Didn’t you have any ’rithmetic?” he 
asked. 

“Oh, but I had algebra, geometry and 
physics,” I pointed out. 

“Your physical report is too old,” he 

(Continued on page 64) 
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WATCH 


YOUR CHILD 
GROW 


KNOTTY 
PROBLEM 


by MARION O. LERRIGO 





HEN Helen reached her brother’s home, Fred 

was grimly washing the supper dishes, with one 
of his wife’s dainty aprons protecting a ridiculously 
small portion of his ample front. 

“The operation went well, and Christine said to tell 
you that when you're through college and married and 
have three children and a protesting appendix, she'll do 
the same for you,” Fred told his sister. 

“It'll be fun to be here,” Helen declared, too brightly. 
She wasn't exactly scared, but she was glad the librarian 
had given her the authoritative reference on child care. 

The “fun” began before breakfast, when 6 year old 
Jimmy marched into the kitchen. 

“I dressed myself,” he announced importantly. “I 
dress myself every day. Frances can’t dress herself 
much. She’s only 3.” 

Helen blinked when she saw the bucking broncos on 
the bright yellow polo shirt which Jimmy wore with 
copper-riveted dungarees. “Is that what you usually 
wear to school?” she inquired cautiously. 

“My shoelaces aren't tied very well,” Jimmy replied 


innocently, as if he had not heard. “I can tie thenr if- 


my fingers don’t get in the way.” 

Helen repaired the half-hearted bowknots, which 
were already reverting to straight, limp laces, and sent 
Jimmy to brush his hair. In a few moments, sounds of 
strife sent her hurrying to the bedroom. 

“You have too got it on backwards!” Jimmy was 
shouting. 

“Go away! Go away!” Frances shrieked. She had 
removed her pajamas, and had managed to pull on her 
panties, an undershirt and a pink pullover sweater, 
which was not only hind side before, but wrong side 
out. Now she was sitting on the floor, trying to get her 
feet through the legs of corduroy overalls. After pro- 
tests, she finally accepted Helen’s help, and even said 
sweetly, “You button my overalls, Aunt Helen.” 

“I can button all my buttons,” Jimmy declared 
loftily. 

When Frances insisted on (Continued on page 57) 


A three year old's attempts to put on her shoes with- 
out adult assistance rarely result in such serenity. 
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Wren our first two children were little more than 
babies they were usually bathed, fed and tucked in 
bed long before their daddy got home from his work 
at the hospital. I regretted that he could not share 
those precious moments at the close of their day—they 
were so clean and sweet and beautiful. 

They would say their prayers, kiss me good night 
and then choose three songs to sing. One of the songs 
would always be La Cucaracha, which we would sing 
in kitchen Spanish to the complete satisfaction of all 
of us. 

‘How sad, I used to think, that their father could not 
make it a quartet—and yet, how we two adults loved 
those candlelit dinners all by ourselves! 

Unabashed, we would talk shop in wonderful, long, 
medical words that were full of meaning and not the 
least gruesome to either of us. In one sentence my hus- 
band would tell me that these were the best stuffed 
pork chops he had ever eaten, and in the next, that he 
had examined the most interesting pathologic speci- 
men. I would thank him for the compliment, explain 
that I had used sage in the chops, and ask if the speci- 
men had been a frozen section. They were such happy 
meals. 

On one such evening, as I settled myself at the table, 
I looked across the sprigs of winter huckleberry to see 
him looking much like the cat who had swallowed the 
canary. “Tell me quickly,” said I, “have you just dis- 
covered a cure for the common cold?” 

“No,” grinned Jim, “but I did cure a “gastric ulcer’ in 
one treatment and by remote control.” “Give,” I said, 
and this is the story he told me. 

After doing a physical examination on a plump, 
physically normal but rather determined 3 year old 
boy, he had left the child with the nurse to dress him- 
self while the parents came into the consultation room 
to talk. “We are at our wits’ ends, completely,” said the 
father; “our son simply refuses to eat.” 

“I found no gross signs of malnutrition, 
doctor. 

“Oh, no, you wouldn’t—but that is because we make 
him eat. Something must be done to give him an ap- 
petite. We stuff him on vitamins, but nothing does any 
good.” 

“Do you eat well yourself?” 
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*but nothing made their son want to eat, so it always 


‘be so stubborn. Things have gotten so bad that I bring 









TODAY’S HEALTH 











chop. 
milk 
he W 


of an 
Goodness no; how could I? You see, I have a gastric dint 


ulcer. I have an appointment to see Dr. Big just ten 4 

minutes from now.” was 1 
“Would you mind if I telephoned Dr. Big that you 5 

will be delayed? I believe we will need you here.” 

“Do you think that will be necessary?” he asked. 
“My wife could get a prescription filled as well as I 
could.” 

“I'm not sure there will be a prescription to be filled, 
but there is much more I would like to know about 
your family mealtimes.” 

“One word will describe it,” said the man—“Hades!” 

Then the conscientious mother told her story. She 
had made a point of finding out what makes up a 
“balanced diet.” She spent most of her day planning, 
shopping, cooking, serving and cleaning up after her 
version of “balanced” meals. It would have given her 
a feeling of accomplishment if the family had eaten the 
food, but they wouldn’t. She couldn't eat, either, be- 
cause of worry about the other two. She had tried 
flowers on the table, the best linen and even soft music, 



















ended with “razorstrop feeding” and her in tears. 

“Razorstrop feeding?” asked the doctor, “and what is 
that?” 

“You know how it is, Doctor,” the father said. “If he 
doesn’t do what we tell him to do I have to punish him. 
When his mother tells him to eat his meal and he flatly 
refuses, I use the razorstrop. I don’t see how he could 










the strop to the table with me and keep it over my 
knees. Sometimes I merely have to mention it, more 
often show it to him, and then there are those awful | 
scenes when I use it.” 

When my husband had gotten this far with his story 
my food was tasting flat. “Hurry,” said I, “get over to 
the happy part. I'm beginning to have symptoms.” 

“That was a month ago,” he said. “The happy part | 
came today. The three of them returned to the office, | 
the child less fat, the father less thin and the mother 
almost gay. The child eats all of his meal and asks for” 
more, the father canceled his ‘gastric ulcer’ appoint- 
ment because the symptoms have vanished, and the 
mother has joined ‘Organized Housewives’ to help fight 7 
high food prices.” 
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“| think you are wonderful, and I can swallow again,” 
| said, “But how—?” 

And this is how he had done it. 

1. The razorstrop was to be used only for razors. 

9, Johnny was to have his bath at 5:30 p.m., after 
which he would put on his sleeper, robe and slippers 
and come down to the kitchen. At 6 o'clock his mother 
would have his supper ready for him and would serve 
him on his own little table by the kitchen window. She 
would be in and out of the room. She would talk to 
johnny or sing but never mention his eating. 

3. For supper on the first day the child was to get 5 
green peas, 1 teaspoonful of potatoes and 3 bits of lamb 
chop. He was to have an 8 ounce pitcher of vitamin D 
nilk and be allowed to pour as much or as little of it as 
he wanted into his own glass. If he asked for more 
of any of the solid food he was to have as much as he 
wanted, whether or not he had eaten all other food. 

4. If he refused any food three consecutive times, it 
was not to be served for at least two weeks. 

5. The quantity of the servings was to be increased 
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only as the child demanded, but there should be no. 


between-meal treats. 

6. All vitamin pills and drops were to be stopped for 
the time being. 

7. At 6:15 p.m. his plate was to be removed with- 
out concern about uneaten food (the eating time was 
to be modified as his appetite increased). Mother was 
then to read him a not too exciting story. 

8. Father was to come home not earlier than 6:30 
and not later than 7. He was to bring a single-dip ice 
cream cone every night (the only thing the child had 
been eating with eagerness). The cone was not to be a 
reward for eating. He was to have it regardless. 

9. Immediately after the cone he was to wash his 
teeth and go to bed. 

“And,” said my husband, “just 30 days of leisurely 
dinners made their Hades a blue heaven.” 

The pumpkin pie tasted spicy, the coffee was just 
right. I looked across the huckleberries and said it 
again. “I think you are wonderful.” Food and candle- 
light do things like that. 


FOR HOW TO PREPARE A TURKEY, SEE NEXT PAGE 
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BRIDE I know solemnly insists that when a friend 

gave her a turkey, it threw her into such a panic 
that she took it out to the back yard and buried it! In 
the hope of forestalling a repeat of this sad performance, 
here are specific directions. They were given to me by 
Kathryn B. Niles. Probably no one in the world knows 
more about roasting turkey than she does. Mrs. Niles 
is the Home Economics Director of the Poultry and 
Egg National Board, and if you will follow her direc- 
tions your Thanksgiving turkey will look just like the 
one on page 29 (well, almost like it). Thanksgiving 
greetings from the Wilsons. 


The Preliminaries 
If additional cleaning is necessary, remove pin- 


feathers, using strawberry huller or tweezers or catching 
them between thumb and paring knife. To loosen stub- 
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born pinfeathers, place bird in sink under stream of 
cold water and scrape stubborn spots with back of 
knife. 

Singe bird if necessary. 

Remove any bits of lung, kidney, etc., remaining in 
cavity. 

Wash the outside well. 

Rinse cavity with cold water. Wipe bird dry. 

Refrigerate or roast. 
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Giblets 


The gizzard, heart and particularly the liver spoil 
quickly and should be cooked promptly after being 
cleaned and washed. They must be cooked tender be- 
fore they are added to gravy or stuffing, etc. 

Cover gizzard and heart with water, seasoning with 
1 teaspoon salt, 3 peppercorns, 3 cloves, a small bay 


PICTORIAL GUIDE TO A BEAUTIFULLY BROWNED BIRD 





1. Fill the neck cavity with stuffing (not too tight, or it may burst). 
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3. Lift wing up and out; force the tip back till it rests on the neck 
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leaf and a little onion, celery and carrot. The neck may 
be cooked at the same time. Simmer two to three and 
ahalf hours, or until heart can be pierced easily with a 
fork. Add liver ten or 20 minutes (depending on size) 
before giblets are done. Refrigerate unless used im- 


mediately. 
Stuffing the Turkey 


The turkey should be stuffed just before roasting. Do 
not stuff ahead of time. (I’m not going to go into this 
now, but it’s a vital health measure.) If the stuffing is 
prepared in advance, it must be refrigerated. 

Allow 1 cup stuffing per pound ready-to-cook weight 
to fill cavity and neck. 

Don’t pack stuffing tightly. If you do, it will be soggy 
ad bird may burst when stuffing expands during 
cooking. 

Turkeys may be roasted without stuffing but should 
be trussed. 


Trussing—What and Why 


Trussing—binding the legs and wings to the body 
with string—is a simple procedure well worth follow- 
ing. A trussed bird cooks uniformly, browns evenly 
and makes a much more festive appearance on your 
best platter. 


5. Tie the legs together and fasten to tail with skewers and string. 


6 Place the bird breast down in V-shaped rack, if you have one. 
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Roasting the Turkey 


Correct roasting is slow cooking by dry heat on a 
rack in an open pan. It requires no water, no basting, 
no cover. 

Low temperatures assure better flavor and appear- 
ance, less shrinkage and less loss of juices. 

A shallow, open pan allows the heat to circulate 
around the bird, roasting it evenly. 

A rack at least half an inch high raises the bird off 
the bottom of the pan, keeping it out of the juices. 

For best results, follow these simple steps: 

1. Rub cavity with salt—% teaspoon per pound of 
bird. 

2. Put enough stuffing in neck to fill it out nicely, and 
fasten neck skin to back with skewer. 

3. Stuff cavity well, but do not pack tightly. 

4. Truss bird and grease skin thoroughly with melted 
or softened cooking fat. 

5. Place on rack in shallow pan. 

6. Cover top and sides of bird with fat-moistened 
cloth—preferably clean white cheesecloth. 

7. Place in preheated oven set at proper temperature 
indicated on timetable for your size turkey. 

8. Do not sear. Do not cover. Do not add water. 

9. Moisten cloth with fat from bottom of pan if cloth 
dries slightly during cooking. 

10. Cut trussing string (Continued on page 48) 





7. Cooking thermometer goes through thigh muscle to center of stuffing. 





8. With a flat rack, tip the bird; turn to other side during roasting. 


















Ge ane 4 {4 










Good food will help to keep you 


from growing old before your time. 





~ 
Nes was only 30, but ten doctors guessed her age 
between 45 and 50 years. 

Hard work? Poverty? Several children? Yes. but 
many women live rigorous lives and still look young, 

This girl, however, since her husband had been un- 
able to keep a steady job, could buy only salt pork, 
dried beans, cornmeal and flour. Her skin was dry and 
wrinkled and there was a rash on her ankles and wrists. 
As in most cases of vitamin deficiency, her mouth and 
tongue were sore. Nervousness robbed her of sleep and 
weight. 

After a month of proper foods and appropriate vita- 
min therapy, she gained ten pounds, was sleeping well, 
and looked years younger. 

Such cases as hers have convinced nutrition experts 
that we age at a rate closely allied to what we eat. This 
problem now is prominent in research effort; for today, 
though life may be a game of musical chairs in which 
some are eliminated at each tick of the clock, thanks to 
medical science the majority of people now living in 
the occidental world are over 35. 

We have all seen the man of 60 who looked 80 and 
felt miserable, a dried-up stalk of a man. On the other 
hand, there are those whose sixtieth birthday can be 
determined only by referring to the family Bible; in 
looks, vigor and health, they are but 40. 

Often the only difference between the two is nutr- 
tion, which includes absorption and utilization of food 
as well as its consumption. 

As we grow older, our bodies function more slowly 
and more efficiently. During our first 35 years, there is 
much room for error. An orgy of chocolate creams may 
cause temporary distress; but after shaking off the insult 
the body runs along good as new, its efforts analogous 
to industry in wartime. If the job is accomplished, 
what matter inefficiency and waste of materials? 

The older body, however, has to make every motion 
count. The metabolism (rate at which food is con- 
verted into energy) has slowed, and there is no market 
for excess goods. This doesn’t mean the body is break- 
ing down, but merely that excess freight can no longer 
be handled without charge. 

In a study of old people without disease, investigators 
found no degeneration of bodily organs, even though 
the people were 100 and older. Bodily processes were 
merely slowed. 

In order to determine whether food eaten is properly 
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NECESSARY? 


utilized, of course, the annual visit to the physician is 
necessary. This cannot be overemphasized, for even 
today. 95 per cent of every doctor's time is spent in 
repair work, after bodily defects have become so bad 
they demand attention. 

Assuming that medical science keeps your body in 
good working order, the rest is up to you. 

There has been much attention given, and rightly so, 
to infant, child and adolescent nutrition. But everyone 
over 18 has been loosely dumped into the “adult” class. 
Diet charts are readily available for adults of sedentary 
habits, men doing hard labor and so on. But middle 
and old age have special requirements too. For ex- 
ample, by the time an adult reaches 60, he needs about 
35 per cent fewer calories than he did at 30. 

Look at the ordinary family table. Depending on the 
personality of the “lady of the house,” the food is usual- 
ly prepared to please one of three favorites: (1) herself 
-heavy on the salads and broccoli; (2) the children— 
mild puddings and ground meat; (3) the breadwinner 
—meat, potatoes and pie. 

This is not a simple problem. In most families there 
are three, if not four, ages. Preparing three or four 
separate diets would be unthinkable to most modern 
women. The average woman is looking for ways to 
spend less, not more, time in the kitchen. Before the 
war, 35 per cent of American women had jobs, but now 
60 per cent work outside the home. 

A restaurant with real home cooking is not the an- 
swer, either, for, even if we can afford such luxuries, 
we don’t necessarily select what is good for us. Our 
natural instincts have been blurred by training and 
habit. Almost invariably, favorite dishes are those we 
enjoyed as a child, when hunger was at its sharpest, 


tegardless of how well or how poorly these were pre- 


pared. In this land of abundance, many families feel 
overeating is the normal state of affairs and cling to 
cream gravy and chocolate fudge cake to their dying 
day, while the majority in this world never in their lives 
have enough food. We can imagine the insufficiency 
and poor quality of food endured by most peoples 
about as readily as Venetians can imagine the Arizona 
desert. 

Our law of plenty has completely reversed the situa- 
tion our ancestors found themselves in, where each 
meal had to be tracked down or worked for by sweat 
and cunning. The lean warrior has given way to the 
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flabby automobile driver. Recently, an 80 year old 
English actor complained in New York there was no 
one of his own age around since nearly everybody in 
America eats himself to death in the sixties or seventies. 
He felt England’s austerity program was magnificent, 
since the English people are now hungry, lean and 
healthy. 

For those of us over 35, there is alse danger at the 
other extreme. Many have starved to death because ot 
lack of teeth, ill-fitting dentures or sore gums. In such 
cases, the tendency is to eat only soft foods. Cutting 
down on amount of food as we grow older does not 
mean cutting down on variety of food. Knowledge 
about the seven basic foods has been widely dissemi- 
nated the past few years and should be put to daily use. 

Another hunger stealer is illness. If we don't feel 
well, we usually aren't hungry. As we grow older, our 
bodies need longer to recuperate from illness, and of 
course we are more subject to those chronic diseases 
we have to “learn to live with.” 

The obvious answer is to learn what to eat and how 
to say no to tempting variations, and to eat properly 
whether we feel like it or not. 

How should our diet change in middle and later 
years? Much protein. moderation in carbohydrates and 
little fat. Starchy foods, sweets of all kinds, gravy, but- 
ter and the like merely add pounds that have to be 
serviced by extra miles of blood vessels, an undue strain 
on the cardiovascular system. 

By the time we are 60, many of us are deficient in 
calcium, iron, proteins and vitamin A and B vitamins. 

Take the case of Arthur B. Thinking about the trolley 
that was due any minute, he felt a patch of ice under 
his foot too late. After his broken leg had been set, the 
doctor said, “Arthur, 'm ashamed of you.” 

“I know, I know.” Arthur winced with pain. “I’m 
getting on and my bones are brittle. I oughta watch 
where I'm going.” 

“Yes, but why are they brittle?” the doctor asked. 
then answered his own question. “Because the ordinary 
American diet is calcium poor, and a deficiency is built 
up over years. The blood needs and takes calcium. If 
you don’t supply it by mouth, the blood appropriates 
what it needs from the bones, until, once resilient, they 
become brittle as toothpicks.” 

Calcium is a jack of all trades, an essential in bones 
and teeth, heart action and (Continued on page 64) 
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Peptic Ulcer 


by A. C. IVY, M. D., and T. ARTHUR TURNER 


BOUT the only thing Joe Kincaid and Mike 
Courtney have in common is peptic ulcer. Joe 
works in the Exchange Bank as an assistant cashier, 
keeps regular hours, never drinks alcoholic beverages 
and sits down three times a day to moderate meals that 
he shares with his wife and two children. He is scrupu- 
lous in his social relationships and conscientious in his 
work; his only dissipation, in fact, is moderate indul- 
gence in cigarettes. 

Mike, on the other hand, is single and a logical can- 
didate for peptic ulcer. He smokes constantly. He eats 
irregular meals that would shock a dietitian into speech- 
lessness, and he drinks heavily. If Joe and Mike had not 
occupied neighboring chairs in a doctor’s waiting room 
one gloomy winter afternoon they would never have met 
or exchanged a word. 

If peptic ulcer would confine itself to people of Mike's 
type the problem would be narrowed down. But diver- 
gence from standard behavior is one of peptic ulcer’s 


distinguishing characteristics, a fact that helps make it 
one of the leading medical mysteries of our time. 

As almost everyone is aware, Mike and Joe are not 
alone in their trouble. It is quite likely that between 74 
and 14 million of their fellow countrymen have had or 
will have a peptic ulcer some time during their lives. 
Surveys indicate that 1 to 3 per cent of the population 
over 20 years of age is enduring peptic ulcer in its ac 
tive state. 

Thousands of physicians and scientists are striving to 
meet this huge problem. They have gathered an enor 
mous amount of medical, physiologic, statistical and so 
cial data, but we must admit that the cause of peptic 
ulcer remains a mystery. 

There are some encouraging elements. Not the least 
of them is the fact that most cases of peptic ulcer can 
be controlled if the patient will follow certain. rules of 
diet and daily living. 

A peptic ulcer is a sore on the inner wall of any of 
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those areas of the digestive tract that come into contact 
with gastric juice. Many people are confused by terms 
such as gastric or stomach ulcer, duodenal ulcer or 
jejunal ulcer. These are all peptic ulcers, identified by 
the part of the digestive tract in which they occur. 

In these ulcers, the highly complex system of checks 
and balances of the digestive process is somehow upset. 
Since we do not fully understand how, it is no wonder 
that we still do not have the key to the ulcer problem. 
We do, however, know a few things about the nature 
of this wonderful balance system that, under normal 
conditions, prevents the stomach and intestines from 
digesting themselves. 

For example, the inner wall of the stomach, where 
the active elements of the digestive juice are strongest, 
is covered with a type of mucus that normally resists 
the action of these secretions provided they are normal. 
This mucus also coats, though less thoroughly, the inner 
wall of the duodenum, the section of the small intestine 
opening off the stomach. The coating is still lighter 
beyond the duodenum in the jejunum, where digestive 
juices are normally weakened by dilution and neutrali- 
zation. This mucous protection is only one of the ele- 
ments that must be kept in balance. If circulation re- 
mains normal, if the concentration of acid in the diges- 
tive juice does not exceed a certain limit. and if condi- 
tions are favorable for normal secretion of mucus and 
constant regeneration of surface cells, the stomach, 
duodenun and jejunum will not digest themselves, and 
we are not likely to find peptic ulcer. 

What happened to Joe Kincaid and Mike Courtney to 
upset this balance? In no medical problem have more 
theories been advanced and explored. Was it because 
they ate too much food or too little? Or did they eat 
the right quantity but the wrong kind? Was it the use 
of alcohol, tobacco (Joe smokes, remember ) or coffee; 
was it environmental factors causing exposure, fatigue 
or prolonged nervous tension? All of these have had 
their turn at debate and investigation. 

Our knowledge of the possible causes of acute peptic 
ulcer has come largely from experiments with animals. 
In animals, ulcers have been caused by diets deficient 
in vitamins, by interference with the endocrine glands. 
by local allergic reactions, by injection of certain 
drugs, by mechanical injury and other means. 

Under normal conditions these ulcers heal very rap- 
idly. Experiments have shown that ulcers in a dog’s 
stomach caused by injury of any sort will heal in five 
to 15 days, and in the duodenum, in 20 days. It is quite 
possible that many acute ulcers in human beings heal 
spontaneously after a short period of unexplained dis- 
comfort. Those that come to the attention of the doctor 
are usually chronic ulcers; that is why medical science 
is concerned not only with the cause of acute ulcers, 
but with the problem of why healing is delayed. 

Experimental chronic ulcer heals within a month if it 
is not exposed to the gastric contents. A chronic ulcer 
will heal just as rapidly as an acute ulcer under such 
conditions. It has been shown that healing can be de- 
layed by a number of factors—by a high acid content 
in the digestive juices, by the injection of histamine or 
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by repeated injury. On milk or a soft diet the ulcers 
heal more rapidly. 

Because high gastric acidity frequently accompanies 
peptic ulcer, a great deal of attention has been concen- 
trated upon this factor—so much so that there is a gen- 
eral lay impression that it is the sole cause. If it were. 
of course, the stomach or intestine would digest itself 
entirely instead of only in a localized spot. And some 
people have an abnormal concentration of hydrochloric 
acid in the gastric juice and still do not have peptic 
ulcer. 

There must, therefore, be some combination of condi- 
tions that makes for susceptibility. Once the ulcer is 
formed, gastric acidity undoubtedly operates to delay 
healing. Also, it is responsible for the characteristic 
pain; the sensation of distress experienced by ulcer pa- 
tients can be produced by the drinking of a dilute solu- 
tion of hydrochloric acid. 

These two, acidity and susceptibility, are key words 
in the present day thought of peptic ulcer, both in treat- 
ment and in research. What, for example, made Joe 
Kincaid susceptible to this annoying ailment? 

Was it because he smoked? Thousands of people 
smoke and remain blissfully free of ulcers. Was it be- 
cause he drank coffee? Was it the nature of his job? 
Was it worry over a growing and expensive family? Or 
did it have something to do with his tendency to catch 
cold in winter? 

Attempts to discover whether any or all of these are 
related to peptic ulcer have been made in laboratory, 
clinical and social studies just about all over the world. 
These studies indicate that ulcer is much commoner 
in some occupations than others and apparently re- 
lated to irregular living habits, prolonged or chronic 
nervous tension, anxiety and fatigue. But science has 
not been able to prove that any of these is a primary 
cause. Nor has science been able to explain the fact that 
deaths from peptic ulcer reach their peak in midwinter 
and are at their lowest in August. 

Likewise under investigation is the role played by 
hormones in preserving the delicate balance of the di- 
gestive tract. There is evidence that some hormones 
both inhibit gastric acidity and influence the protective 
coating of the stomach and duodenum. If it can be 
shown that susceptibility to peptic ulcer is related to 
inadequate mucous protection, administration of such 
hormones may hasten healing and prevent recurrence. 

A rough diet such as improperly chewed meat, cab- 
bage, carrots and radishes may cause a prolonged 
gastric flow and affect a duodenal ulcer. There is evi- 
dence that smoking excites the stomach in some pa- 
tients; why is not known. 

In concentrations of 7 per cent or more, alcohol stim- 
ulates gastric secretion and irritates the mucous lining 
of the stomach and the duodenum. The caffeine in cof- 
fee may also aggravate an existing ulcer. It has been 
demonstrated that in many ulcer patients it stimulates 
acid and pepsin secretion. In cats and guinea pigs, pep- 
tic ulcers can be experimentally produced with caffeine. 
In the cat, it produces changes in blood circulation of 
the digestive tract similar to (Continued on page 54) 
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Mental Tests 
for Babies 
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1. Betty, 28 weeks old, gets a little help settling herself in the 
supporting chair, a feature of the carefully designed testing room. 


2. Seat belt securely fastened, she is all set—we might even 
say eager—to take off for her baby developmental test. 
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HE feeble-minded have long been recognized as 

cause for public concern. Those of unusually high 
intelligence have not been so lucky. Yet psychiatrists 
know that either extreme makes it harder for a child 
to grow up a happy, well rounded person. 

For many years our schools have given intelligence 
tests. Where possible, many make special provision 
for the exceptional children, especially those below 
average. But the tests discover these children after any- 
where from 6 to 15 of their most decisive years are past. 

In children awaiting adoption, it is important to 
discover those with unusual intelligence—either high 
or low—before adoptive parents are selected for them. 
This can be done while they are still babies; the pic- 
tures on this and the next five pages show how. 

The tests are made by specially trained physicians 
and psychologists in scientifically planned rooms from 
which everything that could distract the child’s atten- 
tion is banned. 

To make the tests the doctor depends not on gadgets 
but on keen observation and understanding of even the 
slightest movement. The ability of the child to perform 
simple actions, to sit up, to reach out toward a desired 
object, to relate various forms—all these and many more 
simple tests tell the specialist, who is trained to in- 
terpret them, whether your child is unusually bright or 
dull, or is one of the lucky majority who are about like 
most of us—that is, average or “normal.” 

The most important thing for the general reader to 
know about these tests is that, although they look sim- 
ple, they really are not. They can be interpreted only 
by a highly trained specialist who knows exactly what to 
look for and—even more important—understands what 


he finds. 


Photos by George Pickow (Three Lions) 





3. Both Betty's awareness of the ringing and her ability to tell 4. She shows a natural reaction by reaching for a block. At 


where it comes from are clews to her stage of development. her age she should be able to concentrate on a single object. 


5. How as well as when she reaches has significance. Betty’s 
one-handed stretch is one stage beyond two-handed 


6. And reaching for this pellet with middie and index fingers 
extended is second only to adults’ thumb-index finger method. 





10. She wants that rattle. The quickest way she can find to get 


7. For her 28 weeks, Betty is quite an engineer. She wants that 
it this time is to roll from her back to her stomach toward it; 


interesting ring way out there where she can't reach it, so... 


11. This time it's a little harder since she doesn’t yet know 
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8. She pulls the string and, Presto! the ring is in her hand. The 


doctor found Betty average in physical and mental development. how to crawl. But she gets up on all fours and sways toward it. 


_—" 


12. Betty completes her tests in fine form, performing the compli- 
cated maneuver of pivoting by crossing one arm over the other. 


9. Supports removed, Betty shows how well she can sit. But she 


mokes sure her hands are ready in case she needs more support. 
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13. Susan, 22 months, passes her hand delightedly over the colored pictures. She will also turn the pages to look for more. 


14. At this age, Susan will pile blocks one on top of the other 15. She would play for hours this game of ‘‘give and take’’—giving 
without instruction, but she will not build in two directions. the blocks one by one and expecting them returned the same way. 


. 
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16. Susan’s surprise when the doctor refuses to continue the fasci- 
nating game is a natural reaction for an average child her age. 


17. Twenty-two months is an age of imitation. Susan builds and 
pushes her train as best she can like the doctor's demonstration. 


18. Susan‘s actions, though monotonous to adults, are perfectly 
normal for her age. She will fill and empty this cup until distracted. 


bog 


19, When a pellet and bottie are substituted for blocks and cup, 
Susan will continue the game. In the bottle goes the pellet, but... 


20. Getting it out is another story. First she tries the obvious 


direct approach—reaching in after it. That doesn’t work, so . 


21. She dumps the bottle over—and out comes the pellet. This 
use of the trial and error method indicates an intelligent mind. 





22. The doctor watches as Susan makes a crooked—but average 23. This, a test for form discrimination, is one of Susan’s most 


for her age—attempt to copy the line he has drawn on the paper. difficult tasks. With a little trial and error, she succeeds. 


24. She demonstrates her perception of space relationships in a test similar to one used on grownups. 
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The Seal of Acceptance de- 
notes that the nutritional state- 
ments made in this advertise- 
ment are acceptable to the 
Council on Foods and Nutri- 
tion of the American Medical 
Association. 





A Keal. (American breakfast 








That a nutritious breakfast supplying generous portions of protein foods 
leads to an improved sense of well-being during the late morning hours 
has been repeatedly proved by many research workers. Furthermore, 
this type of breakfast, providing large amounts of protein and small 
amounts of fat and carbohydrate, does not produce an abnormal drop 
in the blood sugar which in turn can lead to increased fatigue and 
irritability. 

Meat for breakfast—ham, sausage, bacon, breakfast steaks —is not 
only appetizing, but is also an excellent way of increasing the protein 
content of the morning meal. These meats, like all meat, contain com- 
plete high quality protein which means they supply all of the amino 
acids essential for life. The complete high quality protein of meat also 
serves to improve the value of less complete proteins from other 
sources. Furthermore, muscle meat is an outstanding source of B 
vitamins and of food iron, both of which are needed every day. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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Enjoy 
SACRAMENTO 


BRAND 


TOMATO JUICE 





EXTRA NUTRITION AND 
SOURCE OF VITAMIN C! 


20 mg. per 100 cc. when 
packed. 





VINE RIPENED 
FLAVOR! 


Zestful rich, ripe tomatoes 
from the heart of sunny 
California! 


U.S. GRADE A- FANCY! 


Top Quality always!... 
Assured by continuous 
government inspection. 


& 
SACRAMENTO BRAND canned 


apricots, peaches, pears, fruit 








cocktail, asparagus, tomatoes, 
tomato sauce and tomato catsup 
are also available. 


Write to us for the name of 
your nearest dealer. 





BERCUT-RICHARDS PACKING CO. 
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North Dakota's Clinic on Wheels 


(Continued from page 23) 


Wherever the clinic goes, efforts are 
made to tell the whole community, as 
well as parents and teachers, of the 
value of speech and hearing testing and 
treatment. One of the chief purposes of 
the clinic is to encourage the extension 
of clinical services in the community, 
under either private or state sponsor- 
ship. 

Before a community is visited, ar- 
rangements for the testing service are 
made with the superintendent of schools, 
the P.T.A., the county welfare board or 
other agencies and persons concerned 
with the community’s welfare. Lectures 
and demonstrations are arranged in ad- 
vance for all interested groups. The 
clinic maintains a file of photos, slides 
and motion pictures showing the work 


they are doing. They also have a jj. 
brary of books and pamphlets that are 
available to teachers and parents for 
information and reference. 

Both the mobile clinic and the Camp 
Grassick Remedial Speech Center have 
been made available to the people of 
North Dakota through their contriby- 
tions to the Easter Seal agency, the 
North Dakota chapter of the National 
Society for Crippled Children and 
Adults. In addition to the services fur- 
nished by the mobile clinic, the Easter 
Seal agency maintains a summer school 
(Camp Grassick) for speech and hear- 
ing correction. Every year those children 
most in need of help are sent there for 
an intensive program of training and 
treatment. 


Trifocals 


(Continued from page 19) 


middle or working range so vital in 
vision? 

Answer: Much of the most critical 
seeing is done in this area, and if people 
do not see clearly at arm’s length, they 
find they cannot work as well, that they 
make fatiguing and dangerous mis- 
takes, that they can’t see clearly for 
many household tasks and lose a great 
deal of the zest for living. They can’t 
see the papers on a table at the office, 
can’t see the people who sit down across 
the desk to talk, the labels and price 
marks at the grocers or butcher’s, how 
fresh vegetables are—unless they hunch 
over awkwardly. Precision-made _bi- 
focals and three way lenses are, ac- 
cording to the doctors, keeping hun- 
dreds of thousands of Americans on the 
job longer, making their lives fuller, 
happier and more comfortable. The 
practical fact that wearers can see in- 
numerable everyday things they previ- 
ously had been peering and squinting 
at or, in desperation, just ignoring, is, 
according to these eye specialists, the 
reason for the rapidly increasing use of 
three way lenses. 

Question: Aren’t three way lenses 
a little difficult to get used to? I’ve heard 
that getting used to bifocals causes peo- 
ple a lot of trouble. Wouldn’t three way 
lenses be more difficult? 

Answer: No, a survey conducted 
among eye specialists by one of the 
country’s leading lens companies shows 
that 60 per cent of the people for whom 
three way lenses were prescribed claim 
they are easier to adjust to than bifocals. 


The other 40 per cent thought trifocals 
were about as difficult to adjust to as 
bifocals. The 60 per cent who thought 
three way lenses were easier explained 
that it was not necessary to lower their 
heads as much when they were looking 
at something fairly distant on or near the 
floor, nor was it necessary to raise their 
heads as far to look at meters, thermo- 
stats, thermometers and the like. 

Question: What are the _indica- 
tions that one might need three way 
lenses? 

Answer: No blanket rule can be 
given, of course, and it should be em- 
phasized that three way lenses are pre- 
scribed by eye specialists only after 
examining the patient to determine the 
need. If you find that your vision at 
arm’s length is blurred or weak as you 
go about your daily tasks, you would be 
wise to mention this fact to your eye 
specialist. All problems such as this 
should be brought to his attention. If 
much of your work is done at am’ 
length, as it is for a businessman who 
is often at his desk, or if your work 
requires constant changing from one 
focus to another, as with the accountant 
who works at reading distances and 
then at middle distance, information 
about your job requirements will be an 
additional help to your doctor when he 
is prescribing glasses for you. 

A leading New York ophthalmologist 
recently stated: “The 45,000,000 Amer 
icans over 40 who wear glassés should 
discuss three way lenses with their eye 
doctors, since most are potential users.” 
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B-VITAMINS IN TURKEY MEAT 


More people are enjoying more turkey 
today than ever before, with the per capita con- 
sumption increasing 65% in the last 10 years. 

There’s an inherent eye and palate-appeal 
in “turkey and trimmins” for which most every- 
one has a zestful appreciation. 

Too, the advent of new, appetite-intri- 
guing forms of turkey meat such as turkey steak, 
halves and quarters, as well as the availability of 
smaller birds and turkey “by-the-piece” has 





contributed to its growing popularity as a fre- 
quent main dish. No longer is it considered only 
as a “holiday” bird. 

Nutritionally, turkey meat offers excel- 
lent sources of fine-quality protein, along with 
iron, phosphorus and calcium. 

Summaries of recent studies on the rela- 
tive amounts of B-Complex vitamins in light 
and dark turkey meat are shown below. 








MOISTURE AND B-VITAMIN CONTENT PER 100 GRAMS IN COOKED TURKEY MEAT 


Type of Meat Moisture Thiamine Riboflavin 
grams mg mg 

Light 65.4 0.10 0.18 

Dark 61.9 0.09 0.38 


Dr. Agnes Fay Morgan * University of California 





Niacin Pantothenic Acid 


Sid mg This seal signifies 
8.8 23 that all statements herein = 
49 1.8 taining to nutrition have been 
° « Sound acceptable by the Coun- 
cil on Foods and Nutrition 
of the American Medical 
Association. 
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PS. Young Man Reports on Taste Appeal of Turkey Meat 











Photos by Edgar Carlson, Dearborn, Michigan 


POULTRY AND EGG NATIONAL BOARD 


CHICAGO 6, ILLINOIS 
A NON-PROFIT ORGANIZATION 
Devoted to Research and Education Work in Behalf of the Poultry Industry 
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DOr ik OTF fygté PUL TTS 


Official U. S$. Navy phote 


Supply of Nurses 


N inventory taken during the war indicated that the 
country needed some 42,000 more nurses than were 
available in 1946; the Committee on Higher Education 
has estimated that in 1960 we shall need 200,000 more 
nurses than are required today. The need for nurses 
will of course depend on the following factors: medical 
advances and the development of the hospital con- 
struction program; programs for the control of specific 
diseases like cancer and tuberculosis; programs for 
mental hygiene, immunization, maternal and child 
health, and rehabilitation; adequate staffing of local 
public health agencies; and the division of labor among 
members of the health team—physicians, nurses, social 
workers and nursing aides. 
- The Maternal and Child Health Section: of the As- 
sembly, as well as the subcommittee on nursing in the 


Personnel Section recommends an increase in the num- 
ber of public health nurses within the next five years 
to a ratio of one nurse to each 5000 people and in the 
following five years to one nurse to each 2500. 

The Army and Air Force will need 8000 nurses for 
1,339,000 officers and men; the replacement rate for 
this strength will average 1000 nurses a year over a 
year span, because of the high attrition rate from mar 
riage, early retirement and other factors. For the m- 
tional service training program an additional 200 
nurses will be required. The law provides 3428 nurses 
as the normal allowance for the Navy, or 0.6 per cent 
the active force of the Navy and Marine Corps. # 
present there is a deficit of 1485 nurses. The Navy alw 
is short about 1000 of its allowance of 15,500 hospitd 
corpsmen; its allowance for the Medical Serve 
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pow on duty, still requires an increase 
of about 30 per cent for proper staffing. 
As a result of the hospital construction 
program, the next few years will require 
an increase of at least 4000. 

As for practical nurses, the 1940 cen- 
sus listed over 200,000 people who 
thought they were practical nurses, but 
the number of those in active practice 
who have graduated from a school of 
practical nursing is perhaps 9000 to 
12,000. The 53 schools now operating 
graduate about 2000 a year. About a 
dozen schools have been established 

within the last few years, most of them 

jn connection with the vocational school 
wm system. The services of well trained 
practical nurses are most useful in hos- 
pital or home care of persons with minor 
illness, convalescents, the aged or infirm 
and patients with certain chronic ill- 
nesses. By 1960 we may need some 
100,000 of these nurses, though the re- 
quirements will depend on the ability 
if the medical and nursing profession 
pe practical nurses to advantage. 













CROSS BEARING 


' A new safeguard against “false posi- 
Hive” results from the standard blood 
Mests for syphilis is under study in two 
é boratories in this country, says the 
Mournal of the American Medical Asso- 
“iation. The standard tests may false- 
Wy indicate syphilis when the person 
tested has had malaria, infectious 
mononucleosis (see page 52 of October 
Topay’s HEALTH), virus pneumonia or 
one of several other diseases. 
Researchers have recently shown 
that in syphilis the blood produces two 
antibodies. One is common to a num- 
ber of infections. Its presence is what 
the standard syphilis tests show. The 
other antibody specifically attacks the 
syphilis germ and its immediate rela- 
tives. Its presence, shown when a 
blood sample “paralyzes” syphilic germs 





ulm # in the laboratory, is considered a more 

eas f reliable sign of the disease when there 

the # is reason to doubt the generally ade- 

quate standard tests. 

for The search for such cross bearings 

for § was stimulated when physicians, exam- 

, 0% ining war personnel on discharge after 

na Service in areas where malaria is pre- 

na-@ Valent, found that the standard tests 

900 § «indicated syphilis in.a number of in- 

res “tances where they doubted that ex- 

tofy Posure had occurred. 
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x4 Prevent Christmas Tree Fires 
by Raymond Schuessler 
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a STEADY 


Postum drinker 





Sinking a long putt is a thrill—but there’s many a slip be- 
tween ‘‘the cup and the grip’’ if your hands are not steady. 


Here are scientific facts you ought to know about the 
caffein in both coffee and tea: Caffein is a drug! It is a 
stimulant that acts on the brain and central nervous 
system. Also, in susceptible persons, caffein tends to 
produce harmful stomach acidity. So, while many people 
can drink coffee or tea without ill effect, for others indiges- 
tion, nervous hypertension, and sleepless nights result.* 





*See “‘Caffein and Peptic Ulcer” 
by Drs. J. A. Roth, A. C. Ivy, 


and A. J. Atkinson—A. M. A. Journal. Doctors agree: never give a child 
coffee. Serve Postum-with-milk 


instead. Children just love it! 









Instant 


Postum 


A PRQDUCT OF GENERAL FOODS 





Contains no caffein— 
no stimulants of any kind 


N OW. handy Glass Jar— 


‘sold in grocers’ “instant bever- 
age” sections. 
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Pratt-Low Preserving Company 


4g 


Flavortial trutes 


for speciak diets! 








mo salt e no added sugar 


just nalitiilly sweet! 
The Pick of the Pack 


from California’s Sunny Orchards 


Bartlett Pear Halves 
Yellow Cling Peach Halves 
Yellow Cling Peaches Sliced 
Fruit Cocktail 
Unpeeled Apricots 
Whole Kadota Figs 

No. 2 cans, 24 to a case, packed all one 


kind or a combination of 4 cans each of 
these 6 delicious fruits. 


Have a variety on hand—buy the com- 
bination case. If your grocer or health 
food store cannot supply you we will 
gladly send you the name of your 
nearest dealer. Please address Dept. D. 


Santa Clara, California 





HEEP HEALTHY 





SAVE MONEY 
Use the Qiterizee 


LIQUEFIES raw fruits and vegetables. | 
BLENDS vitamin-rich drinks 








> 


Only OSTERIZER has container 
that opens at both ends. Only 
OSTERIZER is threaded to fit 
standard fruit jars. 


Stop wasting precious food elements— 
vitamins, mineral-rich skins, seeds, 
cosenot § few fruits vegetables. In the 


y of extra cost! 
today for Free OSTERIZER folder, 
the fall of better health through 
the OSTERIZER. 


eee hg Berens 
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Preparing the Turkey 


(Continued from page 31) 


after just about one hour of roasting. 

11. Turn bird breast up when about 
three-quarters done if breast skin needs 
more browning. 


How Long to Cook the Turkey 


To determine how long to cook 
your turkey, use the chart below. It 
gives the approximate time required to 
cook chilled turkeys of various weights. 
Unstuffed turkeys require approximate- 
ly five minutes per pound less time. 

Differences in individual birds may 
necessitate increasing or decreasing 
cooking time slightly. 


TIMETABLE 
Pounds Minutes Hours 
Ready-to-Cook Cooking Total 
Weight Oven Time Cooking 
(Drawn) Temperature per Lb. Time 
8 to 10 325 20 to 25 3 to3% 
10 to 14 325 18 to 20 3%, to4 
14 to 18 300 15 to 18 4 to4% 
18 to 20 300 13 to 15 4%, to 5 


(300 is a very slow oven, 325 a slow oven.) 


When dinner is set for a definite hour, 
wise homemakers start the bird 30 to 40 
minutes ahead of schedule, to avoid de- 
lay should the turkey take longer than 
estimated. This also allows time to make 
gravy, remove trussing cords and ar- 
range the bird attractively on the 
platter. 


How to Tell 
When Turkey Is Done 


To tell whether turkey is done, press 
the fleshy part of the drumstick, pro- 
tecting fingers with cloth or paper. It 
is done if the meat feels soft. Another 
test is to move the drumstick up and 


"You say strong coffee excites bim—you 
should see bow excited he gets when I give 
him weak coffee.” 


down. If the leg joint gives readily oy 
breaks, the turkey is done. 


When a meat thermometer is used, if 


should register 190 placed in the centey 
of the inside thigh muscle, or 180 in the 
center of the stuffing, when the turkey 
is done. Follow manufacturer’s direg 
tions for using thermometer. 2 


How to Make Good Gravy 


No turkey dinner is complete with 
out smooth, rich brown gravy. To make 
good gravy, follow this tested recipe; 


TURKEY GRAVY 


Ingredients To make To make 
2 cups gravy 4 cups gravy 
Fat 3tablespoons 6 tablespoons 
Flour 3tablespoons 6 tablespoons 
Liquid—broth, 2 cups 4 cups 


milk or water 


When the turkey is done, remove to plotter 
and keep hot. Allow about % cup gravy for 
each serving. 

To prepare gravy: Pour the drippings (the fat 
and meat juice in the roasting pan) into a bowl, 
leaving all the brown residue in the pan. Let 
the fat rise to the top of the drippings. Skim 
off all the fat, e the t of fat you 
need for gravy and put the measured amount 
back into the roasting pan. Set aside extra fal, 
The meat juice that was under the fat should be 
used as part of the liquid for gravy. Set roask 
ing pan with fat over very low heat. Add flow, 
Blend fat and flour and cook until frothy, stirring 
constantly. If desired, brown the fat and flour 
slightly to give more color and flavor. Add 
liquid, cool or lukewarm, not hot, all at once. 





Cook, stirring constantly, until uniformly thick- 
ened. While stirring, scrape bottom and sides 
of pan to blend the brown residue into the 
gravy. Simmer about five minutes. Season to 
taste with salt and pepper. Serve hot. For 
GIBLET GRAVY, trim any gristle from cooked 
giblets; dice meat and add to gravy before 
seasoning. 


BREAD STUFFING 


1 tablespoon salt 
Y_ teaspoon pepper 


1 cup fat 
1 cup minced onion 
1 quart diced celery 2 teaspoons poultry 
4 quarts bread cubes, seasoning 
firmly packed (2 to 1% to 2 cups stock, 
4 day old bread) milk or water 


Cook onion and celery in fat over low heal, 
stirring occasionally, until onion is soft, but not 
browned. Meanwhile, blend seasonings with 
bread cubes. Add onion, celery and fat. Blend. 
Pour the liquid gradually over surface, stirring 
lightly. Add more seasoning as desired. Yield: 
stuffing for neck region and body cavity of @ 
14 to 18 pound ready-to-cook turkey. Note: 
Bake extra stuffing in loaf pan or casserole the 
last hour of cooking. Baste with pan juices 
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Seeing can 


Your eyes can deceive you... show you a distorted world 
of shadows, blurs, foggy images . . . 

You can deceive yourself... by confused thinking and 
guessing about glasses and their relationship to your eyes. 
Others can deceive you... with half-truths and misleading 
statements about services, skills, costs. 

The truth is... nothing is more precious than your eyes. 
They must last you a lifetime. They cannot do this without 
the best professional care. Nearly all errors can be corrected. 
Glasses ib may not be the answer to your visual problems. 
The answer is ...a thorough check of the condition of your 
eyes, a complete analysis of your visual efficiency, the pre- 
scribing of helpful exercises or lenses if necessary, the fitting, 
styling and servicing of your precision-made glasses. 


© 1950 Better Vision Institute Inc. 


Rigid quality specifications to safeguard your priceless vision! 
Only 45 pounds of first-quality lenses result from 2000 pounds of 


be deceiving 


For this comprehensive professional and technical service, 
you pay surprisingly little... much less than you pay for 
any other health service, or for almost anything else you buy. 
And what is more valuable than a lifetime of good seeing? 
So do not be deceived on any count... either by distorted 
vision, distorted propaganda, or distorted opinions! 

Your priceless eyes deserve the finest professional skill and 
judgement. Half-care, misrepresented-care, bargain-care are 
dangerous substitutes that can cost you your seeing efficiency, 
and impair your well being. 


BETTER VISION INSTITUTE, 630 FIFTH AVENUE, NEW YORK 20, N. Y. 


SOUND-COLOR FILM... WONDERLAND OF VISION . . . 16mm, 2-reel, portraying the sciences, 
skills ond crafts thot make up eyecare service. Available for free bookings by educational, busi- 
ness, socio! and similor groups. Write for details. 
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type hearing aids developed shortly after the telephone. 


The earliest hearing aids were these speaking tubes. They 
funneled the sound from the speaker's mouth to the deaf ear. 





What looked like modern design pitchers were trumpet or 
horn hearing aids, convenient but less effective than the tubes. 





This man is using one of the first electrical, transmitter 


W. W. Hennessy 


This modern vacuum tube aid has higher amplification, 
better fidelity and a receiver made to fit the outer ear canal. 
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has been 
done about hearing 


by EDMUND PRINCE FOWLER, M. D. 


AYBE the outstanding event in the science and art 

of preserving the hearing has been the birth, or, 

properly speaking, the rebirth of what should always 

have been the major objective of the physician—preven- 
tion. 

Prevention means treatment before any trouble is evi- 
dent, whenever it threatens and after symptoms have 
appeared. This means at all levels of hearing, from no 
loss to great loss, and at all levels of disease of the ear. 

In the first decade of the twentieth century, opera- 
tions on the bone which houses the ear were frequent. 
During the last two decades a most dramatic happening 
has been fewer mastoid operations, and fewer compli- 
cations from infection of the mastoid, such as sinus 
thrombosis, brain abscess and meningitis. This has 
been brought about mainly by the antibiotics and the 
biochemicals. These have miraculously controlled to a 
great degree not only the dangerous ear diseases, mak- 
ing operations unnecessary to save lives, but they have 
prevented the deafness resulting from the formation of 
pus. However, prevention has not been 100 per cent, 
and in some instances so much reliance has been placed 
on the drugs that although the inflammations in the ear 
may have been conquered, the hearing suffers more 
than if an operation had been carried out at the proper 
time. 

At the beginning of the century there were no port- 
able electric hearing aids, and hard of hearing people 
had to use a speaking trumpet or horn of some kind in 
order to reinforce the sounds they wished to hear. The 
first electric hearing aids used carbon microphones, so 
unreliable and bulky and producing such loud, disturb- 
ing static that many people could not tolerate them. 
The ultimate in progress has not yet been reached. 
While the hearing aid does not and never will bring 
about “perfect over-all hearing,” it can make you hear 
more, and even much that you may not have dreamed 
you were missing. . 

One outstanding phenomenon of the past few dec- 
ades has been the gradual disappearance of the averse- 
ness or perverseness of most Americans to being 
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gen wearing a hearing aid. Now hun- 
dreds of thousands of people think no 
nore of wearing an aid to hearing than 
wearing an aid to seeing. If the trend 
i the more bizarre styles of eyeglasses 
wntinues, maybe we can design hearing 
jids which will catch the fancy of John 
yd Jane Public. How about a bursting 
mb or various shell-like forms to fit 
nilady’s shell-like ear? Properly styled, 
hese might stimulate the imagination 
nd become fashionable. Probably two 
nilion people would be benefited if 
hey availed themselves of a proper 
jearing aid. 

With the advent of the pure tone 
wdiometer in 1922, hearing tests be- 
ame standardized and man began to 
jiscover how the ear functioned in quiet 
ind in noise. It was no longer necessary 
depend on snapping the fingers, clap- 
sing the hands or listening to a watch, 
wices or uncalibrated tuning forks in 
jifering environments. The sound- 
poof room became a necessity. For the 
frst time doctors were able to measure 
the hearing accurately, in units of in- 
tensity calculated upon the energy re- 
quired to produce the sound, and to 
neasure the loudness and tonal quality 
head noises. 

Some twenty-odd years ago we 
kamed that in certain forms of deaf- 
ness the ear was able to put back, or 
‘ecruit” large amounts of sound, and 
that in fact loud sounds appeared as 
ud in these deafened ears as in a 
wmal ear. This observation furnished 
w with a valuable test for distinguish- 
ing between obstructive and nerve deaf- 
ress, and increased our knowledge and 
mderstanding of the physiology of 
hearing. 

During the first half of this cen- 
ty the “deaf” were taught to speak 
ad read the lips so that they could 
function more normally in the hearing 
world. The sign language was no longer 
erated. The “hard of hearing” and 
the “deaf” were no longer thought of as 
dumb.” Their residual hearing was 
wed in training them to understand 
eech better, and they were trained to 
isten better. They were rehabilitated so 
hey could obtain employment and lead 
wormal business and social lives. 

Hospital clinics for the prevention of 
deafness at all levels were established, 
frst by the New York League for the 
Hard of Hearing in the Manhattan Eye, 
far and Throat Hospital in New York 
ity, and subsequently all chapters of 
the American Hearing Society advo- 
ated clinics for the prevention of deaf- 
tess and the conservation of hearing. 

The American Hearing Society and 
is nearly 200 chapters throughout the 
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Square Dancing 


will find interesting 


and helpful 




















Montana Pete—his method 


Easy to Learn and Fun for Everyone 


Square Dancing has be- 
come so popular, whole 
families are taking it up. 
And, what’s a family 
gathering today without putting on your 
square dance records and everybody 
up and at it, laughing and scooting to 
the lively music and amusing calls. 


In answer to the furious demand to 
learn to square dance easily and quickly 
comes Montana Pete’s Square Danc- 
ing Album Number 1—for beginners. 
With no more than this album, com- 
plete with his special slow-tempo prac- 
tice records and illustrated manual, 
Montana Pete says any one can learn 


to square dance in 30 minutes. 


And Montana Pete should know. He 
has been teaching square dancing 





16 years. He is Mr. 
Ernest Useman, Super- 
visor of Recreation, 
Chicago Parks, serving 
20,000 youths and adults a month. 


This album contains two 10 inch slow- 
tempo PRACTICE RECORDS, 78 RPM, two 
sides; calls, music, time out for rehearsals 
and complete dance with music and calls. 
Accompanying these records is 28-page 
Manual, 8x12 inches, illustrated in detail 
with actual photographs. You can learn all 
the steps you need for most square dances, 
how to form the set or square, allemande 
left- and right, promenade, right and left 
through, ladies’ chain, etc. You also get some 
dandy ideas on How to Get Up a Square 
Dance Party. 

if further interested—and your record shop 
hasn’t it, write M. M. Cole Publishing Co., 
823 S. Wabash Ave., Chicago. Just ask for 
MONTANA PETE’S SQUARE DANCING ALBUM 
No. 1, complete as described; postpaid $3. 


Youth just naturally enjoys the tasty, long-lasting flavor and 


smooth give-and-take of the chewing which they get 
in refreshing, delicious WRIGLEY’S SPEARMINT GUM. 
Keep it handy because it satisfies yet doesn't 


crowd tummies. And costs so little. 
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..-to health and 
home furnishings 


protect BOTH witH 


THE 
ORIGINAL 








ENJOY BETTER HEALTH! 

Hot, dry air robs the body of vital, health- 
giving moisture. Drying out of the mucous 
membranes that protect throat and nasal 
passages lowers resistance to colds and 
infections. WALTON Humidifiers pro- 
mote family health and comfort by sup- 
plying the air with the moisture it needs 
to make your home more comfortable and 
healthful. Used in leading hospitals and 
recommended in latest medical textbooks. 
WALTON scientifically designed Humidi- 
fiers use no troublesome filters or heating 
elements. 


PROTECT FURNITURE, RUGS, etc. 

WALTON Humidifiers prevent furniture 
and rug fabrics from drying out—the cause 
of loose furniture joints and excessive rug 
wear. Your costly home furnishings—tap- 
estries, paintings, 
books, etc. — will last 
years longer with a 
WALTON in your 
home. Available in 
table or cabinet mod- 
els to match the decor 
of your interiors. 


















Mo coupon .for free brochure 





and nome of your Walton dealer 


WALTON LABORATORIES, INC. 
Irvington 11, New Jersey 





TH-11-50 
Please send free booklet and name of my 
WALTON dealer. 


NAME 





STREET. 
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country were the pioneers in organizing 

machinery and personnel for yearly 
hearing tests in the schools, ear exami- 
‘nations and follow-up treatment. The 
| New York League finally made physi- 
| anne and laity more conscious of the 
| problems involved in hearing preven- 
tion and follow-up treatment, and popu- 
larized hearing aids. It was the first to 
accommodate both the hearing aid to 
the patient and the patient to the hear- 
ing aid. It insisted that children who 
| could hear the teacher with hearing aids 
should not be sent to schools for the 
deaf but should be taught in the regular 
schools. 

The American Medical Association, 
through its Advisory Committee on 
| Audiometers and Hearing Aids, has set 
|up standards of manufacture and per- 
| formance, and endeavored to control 

extravagant and misleading hearing aid 
advertisements. Before buying a hear- 
ing aid, find out whether or not it is 
| accepted by the Council on Physical 
| Medicine and Rehabilitation of the 
| American Medical Association. 

The Second World War, because of 
| the thousands of draftees and veterans 
discovered to have hearing defects, was 
a tremendous incentive to set up proper 
|centers for the detection of deafness 
| and the care of the deafened. The war 
dramatically demonstrated the need for 
| civilian centers; several groups have 
| been active in this movement. 
| During the last fifty years, through 
the research of geneticists and the study 
of identical twins, we have learned that 
heredity in itself is not a cause of deaf- 
/ness; it is merely the soil in which 
| faulty development and growth appear 
'under favoring environment. We have 
| found that when deafened people marry 
others with different types of deafness 
the children will not necessarily be deaf. 
We can therefore forestall or prevent 
deafness if we prevent hard of hearing 
persons from marrying and having chil- 
dren when their deafnesses are similar. 

However, these measures or even 
sterilization will not eradicate hereditary 
factors, because the hereditary elements 
in the genes can carry over from gen- 
eration to generation, so that even if the 
tendency appears to skip several gener- 
ations it may appear in subsequent 
offspring. 

The discovery that congenital defects 
may be caused during pregnancy by 
drugs and toxins passing into the de- 
_ veloping fetus now provides us with a 
| means for preventing certain types of 
congenital deafness. German measles is 
'a potent factor in certain congenital 
| defects, among which deafness is promi- 
nent; it is especially dangerous during 
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the first three months of pregnaney, 
German measles in an infant is generally 
less dangerous than before the child jg 
born. A mild attack in little girls may be 
advantageous, as it not only sets up an 
immunity in the child but also keeps 
this danger from the child yet to be 
conceived. 

Probably in the past no class of dis. 
eases caused more deafness than those 


Silences 


These are the silences most dear to me 

When I relive them in memory: 

The silence of an evening, after rain, 

When the sun, long lost, lights up the west 
again; 

The silence of great cities in the dawn 

Before the first loud, raucous wheels are 
drawn 

Out of the night—when streets are bare and 
clean, 

And dawn winds stir from wells of night, 
unseen ; 

The silences of schools and public places 

Freed suddenly from all their human traces, 

When clocks, reviving down the soundless 
halls, 

Recount the last goodbyes, the last footfalls; 

The silence of a little wayside town 

From a train at dusk, with evening settling 
down 

On fields that fevered through the summer 
day 

And distant hills that darkness melts away... 

And these two silences the heart will cherish 

Though all the others fade and perish: 

The silence after sorrow, dearly won, 

Telling the stricken, all is said and done; 

The silence after love, prolonged, unbrokes, 


Finding no single word that need be spoken. 
Anderson M. Scruggs 

















of childhood, but now, because of prop- 
er preventive measures, only a smal 
percentage of deafness results from 
these disorders. Mumps may cause deaf- 
ness, even total deafness, in children 
and in adults, and so may measles, 
but brilliant advances have been mate 
in the prevention and treatment of thes 
and other childhood diseases, and in the 
treatment of encephalitis and menit- 


gitis. 
There are fewer unknown factos 
today. The great unknown is sii 


progressive deafness from otosclerosis 
(growth of spongy bone in the ear), but 
even though our knowledge of its origit 
is meager, the pathology of otoscleross 
has been intensively studied, and ad: 
vances in the fields of endocrinology, 
neurology and biochemistry are begit 
ning to shed some light in the shadow 
It is our fervent hope, and in fact @ 
expectation, that in the last half of t& 
century this mystery too will be solve 
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in the 
land 
of the 


Matterhorn 


‘en vente 
Coca-Cola glacé” 


In Switzerland, where winter 
e sports are part of national 

e life, Coca-Cola awaits the sportsman 

at scores of Alpine refectories. Like thirst, Coca-Cola 
knows no season. It’s a favorite, summer or 
winter—in Alps or Alleghenies, with 

those zestful people who, when they play, 
like to play refreshed. 
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My Feer FEEL G OOD 
IN WEE WALKER SHOES 


For every important health feature 
compare Wee Walkers critically with 
any baby shoe made, at any price. 


See how roomy they are at the toes, 
to prevent pressure either from the 
side or from above; feel how smooth 
they are inside...with tongue and 
forepart in one piece, to prevent the 
pressure-exerting lump you can feel 
in shoes which have the tongue sewed 
on as most others have; see how they 
are shaped to hug the heel; feel how 
flexible they are; compare them for 
looks, too. Then compare the price 
and you will wonder why you ever 
paid so much more for baby. shoes. 


More mothers buy Wee Walkers than 
any other kind. Parents’ Magazine 
commends them. Many doctors tell 
mothers to buy them. Ask your doctor. 


Many styles...in types correct 
for babies from crib to about age 344. 


See 
Wee WALKERS 
in these 


VALUE-GIVING 
STORES 


Ww. T. Grant Co. S. S. Kresge Steres J.J. Newberry Co, 

4. L. Green Co McCrory Stores MoLetian Stores 

Montgomery Ward Chartes Stores Gamble Stores 

Merris Stores Kinney Shoe Stores Eagle Stores 

Kart’s SheeSteres Skegmo Stores J.M. McDonald Ce. 

Perry Brothers Western Stores Kuhn's Stores 
Cornet Stores 


Duckwall Store Christe’s Stores 

Vv. J. Elmore Stores 0. & C. Stores 

- Michel's Stores 

Mattingly Brothers Stores J. A. Peterson Stores 
Schultz Bros. Stores 


FREE: Pamphlet. *‘Look At Your Baby’s Feet " Val- 
* uable information on foot care. and scale to 
measure size needed Moran Shoe Co.. Dept H. Carlyle, Il 
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FOR Wee WALKERS 


those resulting from prolonged fear, re- 
sentment, hostility and anxiety, which 
apparently make the mucous lining 
more susceptible to the kind of erosion 
that causes ulcers. 

In one series of patients, 10 per cent 
experienced aggravated ulcer symptoms 
after drinking coffee. This undesirable 
effect is probably due to a cooperative 
action between caffeine and histamine, 
a chemical produced in the body. 

So, regardless of the cause of peptic 
ulcer, both laboratory investigation and 
practical clinical experience have given 
the doctor information that makes it 
possible for him to treat a large ma- 
jority of patients with success—pro- 
vided they cooperate. Even if he does 
not know for sure that certain habits of 
eating, drinking and daily living caused 
the ulcer in the first place, he does 
know that they will aggravate it and 
delay healing. 





Because Joe Kincaid was a coopera- 
| tive patient, he made satisfactory prog- 
‘ress. For seven or eight days he drank 
a glass of milk every two hours and be- 
| tween times took a preparation pre- 
scribed by the doctor to counteract 
| acidity. Since he seemed nervous, the 
| doctor. prescribed a sedative for the 
| evening. 

Since Joe was anxious to get over his 
trouble, he followed the doctor’s advice 
and left coffee strictly alone—a depriva- 

| tion he was a little surprised to find not 
| too difficult to endure. The next week 
he began eating such bland foods as 
| eggs, cottage cheese, white bread, oat- 
meal and rice. By the end of the month 
he found that eating cooked fruits and 


‘| vegetables did not disturb him, and in 


three months he was again eating just 
about everything that appealed to him, 
without unfavorable reactions. 

The doctor warned him, however, 
that recurrence is frequent. Many pa- 
tients have a return of symptoms with- 
in six months, and at least half have 
recurrences within five years. This 
meant that if he didn’t want to be one 
of them he should continue to watch 
his diet and his attitudes toward daily 
| living. 

Joe was a nervous, conscientious per- 
son, subject to high emotional tension. 
Even though it might prove the most 
difficult element in the regime, Joe was 
to school himself to reduce this tension. 
In diet, continued moderation was a 
first essential. Meat was to be eaten in 
moderate quantities and well chewed. 
| Very hot or very cold foods were to be 
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Peptic Ulcer 


(Continued from page 35) 


avoided, in fact, any food that might 
tend to be irritating. 

Smoking was to be kept to a minj- 
mum, like coffee; it would be better, 
said the doctor, if he left both alone. 
The same thing was true of alcoholic 
beverages. Moreover, he was to re. 
main under medical care, immediately 
reporting any signs of distress or bleed. 
ing. 

Joe was to try to avoid catching cold 
or any infections of the upper respira. 








Snow Warning 


I saw the last leaf flutter down— 
The maple trees were bare 

And branches that were lately gold 
Looked rusty-brown and dry and old, 
Shriveled by frosty air. 


Along the hill no least breath stirred, 
The valley quiet lay 

And chimney smoke rose straight and high 
To where the blue but distant sky 
Showed cloudless all the way. 


Yet warning sounded where wild geese 
Flew by in urgent flight— 

And though the day held flawless blue 
The trees, the hill, the wild geese knew 
There would be snow this night. 


And I who turned unwilling eyes 

To mark the wild goose track, 

Kept wishing that the power of will 
Could make this autumn day stand still 


And hold the winter back. 
Helen Howland Prommel 














tory tract, since recurrences of peptic 
ulcer seem to run parallel, at least sea- 
sonally, to months when colds are most 
common. Altogether, Joe was more 
fortunate than many peptic ulcer pa 
tients, since his trouble was diagnosed 
early and he had the common sense to 
follow the rules necessary for recovery. 

Even though all patients are not s0 
fortunate, the general outlook for ulcer 
sufferers is fairly optimistic. Sometimes 
in the early period, the severity of the 
condition makes hospitalization neces 
sary; also, severe bleeding may be a 
grave complication. These facts only 
underline the need for prompt diagnosis 
and early treatment. 

Although in some cases surgery is 
required and in others, where the de 
structive process is too far advanced, 
the outeome may be fatal, these cases 
are in the minority. -If a patient follows 
the regimen laid down by a competent 
physician. chances are he can live # 
long and usefully as the average citizet. 
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May MARTIN 


Gtar of Broadway 
all-time smash hit 








“I expect I’ve had more experience with 
home permanents than any living soul! 
Once every 3 weeks—(my hair’s so 


short! )—and 72 curls to a permanent.” 


“2024 shampoos and 
33 permanents—that’s 
what I’ve had since ‘South 
Pacific’ opened. Honest!” says 
Mary Martin cheerfully. “People 
can't see why I have any hair 
left—but, the fact is, it’s never been 
healthier in its life! Rayve’s very, 
very easy on the hair.” 

Mary’s hair grows practically a 
half inch every week, she says. Since 
it must be kept less than 2 inches 
long for that on-stage shampoo—the 
permanent has to be cut off every 3 
weeks—and Mary has a new one! 

“I just couldn’t have frizzy ends—I 
had to find a permanent that would 
look soft and natural and would set 
itself. I just had to find Rayve—! 
Believe me, there’s a big difference 
between a Rayve Home Permanent 
and the rest—and I've tried them all. 

It really does give you softer, 
shinier, more manageable curls. 
Every time, too. Try it—you'll 
find out!” 
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There’s nothing but a good brushing 
between the smart little curly-head above 
and the wet, belathered mop at the left. 
“That’s why a Rayve permanent’s so won- 
derful,” says Mary. “It leaves your hair 
acting and looking just like ‘naturally’ 
curly —that soft and manageable.” 














, Rayve Refill, $1 (use any plastic curlers). 
le Complete Rayve Wave 

Kit, $2 (with 60 plastic 

curlers). 

Money-Back Guarantee ! 
Yes, your money back if 
you don’t agree with Mary 
Martin that a Rayve Home 
Permanent gives the softest, 
most natural wave you’ve 
ever had at any price. 


“I’m Gonna Wash That Man Right 
Out of My Hair,” sings Mary Martin 
nightly, and while the spellbound 
audience gasps with delight, she 
washes her hair with real suds, real 
water. “But you just can’t wash a 
Rayve wave out,” says Mary Martin. 
“Mine lasts till I cut it off!” 
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Knotty Problem 
(Continued from page 27) 


trying to put on a sock, she succeeded 
oly in pushing her toes into its heel. 
After that, she shoved the left shoe par- 
tially on the right foot. 

“She don’t know right from left,” 
Jimmy commented disdainfully. “I 
know right and left, but Frances don’t.” 

“Doesn't,” Helen corrected him ab- 
sent-mindedly, her attention held by the 
fascinating spectacle Frances presented 
as, tongue protruding, she squashed and 
shoved the shoelace through two holes, 
only to pull the entire lace out as she 
withdrew her hand. 

The battle of the shoes was scarecly 
won, under Helen’s generalship, when 
whimpering from Baby Jill’s room rose 
to a wail. From then on, the day de- 
veloped into one long sequence of 
dressing and undressing. When Jimmy 
left for school, he needed help with his 
wbbers, though not with his coat. Jill 
had to be dressed. Frances couldn't get 
into her playsuit. Jimmy came home 
wet and mud-splashed, and had to 
change. Jill had to be undressed for her 
bath and dressed for supper and bed. 

When at last the children were 
asleep that night, Helen turned to the 
book she had brought. The index con- 
tained no mention of dressing, or of 
clothes, hands, arms, legs or feet, which 
seemed to Helen the logical keys to the 
question. Finally her eye caught a 
phrase by chance: “manipulatory pat- 
terns, age changes in; see also grasping, 
release.” From then on, one reference 
led to another. 


The child’s ability to suit his ac- 
tions successfully to the height, 
width, depth, shape and distance 
away of the object he handles de- 








If You Move 


Please notify us at least six weeks be- 
fore you change address. Your copy of 
Topay’s HEALTH is addressed many 
days in advance of publication date. 
Please send your old address together 
with the new, preferably clipping name 
and old address from last copy received. 
Copies that have been mailed to old 
address will not be forwarded by the 
Post Office unless forwarding postage is 
guaranteed by the subscriber. Be sure 
to get your copies promptly by notify- 
ing us six weeks in advance. Send your 
change of address to: 


TODAY’S HEALTH 

Subscription Dept. 

535 North Dearborn St. 
Chicago 10, Illinois 


what support 


except SPENCER 
safeguards health these 3 ways? 


| 1. Is individually designed for 
your body—nor as it is— 
but as it should be with 
graceful, easy posture 


—a support that merely 
“fits” will conform to 
your posture faults and 
thus cannot improve 
health or appearance 


2. Provides abdominal support 
from below—apward and 
backward 


—unless the support you 
apply to your body fol- 
lows this basic anatomical 
principle there will be 
compression of vital or- 
gans. This impairs func- 
tioning, places strain on 
spine 


3.1s guaranteed never to lose 
its shape 


—a support that stretches 
or otherwise loses its 
shape loses its effective- 
ness, means money and 
time wasted. To our 
knowledge, only Spencer 
is 50 guaranteed. 


In Spencer you have scientific health support incorporated in a fashion dress support 
—lightly boned, flexible, comfortable. Ask your doctor about a Spencer to be indi- 
vidually designed, cut, and made for you to meet your own health and figure needs. 


| MAIL coupon below (or write to Spencer, Incorporated, New Haven 7, Connecticut) for 
| booklet showing how Spencer will help you! Or PHONE Spencer dealer (look in yellow 
| pages under “Corsets’—or in white pages under “Spencer Corsetiere” and “Spencer Support 
Shop”). No obligation, of course! 


To SPENCER DESIGNERS, 135 Derby Ave., New Haven 7, Conn. 
(Canadian Address:—Rock Island, Quebec) 11/50 


Please send your FREE booklet. I have marked my pos- ake M. 
ture problem at left. (Print your name and address.) i a 
Experienar n 
Lordosis . needed—we train 
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The Original and Only 
“BOODLE BUGGY” 


Whleh 


Mom and Sis 
shane the fun when 


Sach has a 
"BOODLE BUGGY” 


A DOLL CARRIAGE...A BABY CAR- 
RIAGE, BOTH HAVE THE SAME 
FEATURES...CONVERT INTO A 
TRAVEL BED OR BASSINET. EASY 
TO FOLD, PACK AND STORE! 


* 


Mother! seno vate oF your sasy’s sintH 
TO WELSH CO. FOR AN INTERESTING HOROSCOPE 


AT LEADING STORES 


WELSH COMPANY 
Largest Manviacturer of Folding Boby Corrioges 
1535 S. Eighth St. St. Lovis 4, Mo. 














to discourage 


NAIL BITING an 
THUMB SUCKING 


IN PROLONGED 
AND 
PERSISTENT 
CASES 


d 


AT LEADING DRUG COUNTERS 
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velops slowly, with “discrimination 
of visual-spatial relations.” 


“All that just to get buttons into 
buttonholes!” Helen thought. 

Precision in the use of the hands 
requires, for one thing, the ability 
to let go. Babies can take hold 
intentionally before they can let go 
intentionally, because control by 
the brain of the extension of the 
fingers in letting go does not de- 
velop until after the baby is able to 
flex his fingers and to grasp objects 
rather well. Even a two year old 
may knock down his tower of blocks 
because he does not let go quickly 
enough as he takes his hand away 
after placing the block in position. 

Some little girls of 2 or 3 years 
may have flexible enough wrist ro- 
tation to enable them to dress and 
undress quite well. [Alas, not 

Frances!] Wrist flexibility is likely 

to come later in boys, so that even 

some 5 or 6 year old boys have 
trouble with their buttons. 

Lucky Jimmy, Helen thought, not 
to be one of the late ones. 

All this had something to do with 
whether and when Jimmy, Frances 
and Jill could dress themselves. At 
15 months, babies often extend an 
arm or a leg so that someone else can 
slip the sleeve or pant leg into place. 
Jill was like other young ladies of 
18 months in being unable to put 
on her clothes, though she could 
take off simple garments such as 
mittens and socks and could unzip 
her zippers. Taking things off, un- 
buttoning and unzipping usually be- 
gin before putting things on, button- 
ing and zipping. But in another six 
months, Jill might be expected to 
put on her mittens or some other 
simple garments. 

Frances was doing all right for a 
three year old, unbuttoning front 
and side buttons if they weren't too 
small and undressing without much 
help. Her difficulty with back and 
front, right and left was to be ex- 
pected: small children don’t learn 
these distinctions just because a 
grownup tells them which is which. 
In another year, Frances would 
probably distinguish front and back 
of her clothes, and by the time she 
was 6, know left from right. Her 
difficulty in putting on shoes and 
socks was also natural. Even pulling 
the shoelaces clear out of the shoe 
was to be expected, because three 
year olds still have trouble in letting 
go at the right instant. 

At 4, Frances would probably 
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dress and undress herself without 
much help, though buttoning things 
would be hard until she was 5 or so, 
By that time, she would need little 
help in dressing, except for those 
shoelaces again. Only a few five 
year olds can tie their shoelaceg 
and many children are 6 or 7 before 
they can make a bowknot. 

Why is it so hard to tie a bows 
knot? Curiously, Helen bent over t 
tie the laces of her right shoe igi 
slow motion: the forefinger of the 
left hand on the first simple kne 
as the left lace is held taut with the 
other fingers; with the right har 
bring the right lace up against th 
left forefinger; hold it there with th 
left thumb; with right thumb an¢ 
forefinger bring the right lace down 
to make a loop—heavens! No won 
der Jimmy had said he could tie 
bowknot if his fingers didn’t get im 
the way! 

No wonder either that the aw 
thoritative volume warned paren 
against expecting children to dre 
themselves before their coordinatia 
was sufficiently developed. 
trouble was that in the next par 
graph, the author warned agains 
holding children back too long whe 
they were ready, and went on to sa 
that children varied greatly. Enough 
to tie you up in knots, if you were 
mother—and bowknots at that! 








Rabbits: One Plus One 
Equals 7?4!$?7&! 


A neighbor gave my little son 

For Easter, two small rabbits 

“A friendly gift” the neighbor said... 
(Did he not know their habits?) 


I fed the two (they both were “he’s” 
My doting neighbor said) ... 

I built a tiny rabbit hutch 

For them out by the shed. 


Well, that was April ... April last... 
And this: November first 

And our back yard . . . our whole back 
Is absolutely cursed 


With rabbits, rabbits, large and small 
And brown and white and gray 

And wiggle-nosed and burrow-mad 
I find more every day. 


Rabbits . . . fuzzy, lop-eared beasts! 
May I be spared... amen... 

From any more such “friendly gifts” 
When Easter comes again! 


Margie Welch 
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NC., MAKERS OF FINE COSMETICS AND PERFUMES. 


The Luzier Gift Service 


Selected at your leisure in the unhurried atmosphere of your 
own home, Gifts by Luzier convey that personal touch character- 
istic of the many individualized features of Luzier’s Service. 


Fine Cosmetics and Perfumes make ideal gifts for most occasions. 
While everything in our over-all service may be considered a gift 
possibility (who wouldn’t like a complete service, for instance?), 
we have grouped various of our preparations in attractive gift 
combinations to suit the occasion, be it for a small remembrance 


cr an important event. 


It seems timely that in this November issue of “Today’s Health” 
we should bring to the attention of our patrons and patrons-to-be 
a happy solution to avoiding the Christmas shopping rush. 


If you look closely you'll find that “he” has not been neglected. 
All of the items in our Service for Men, either singly or in com- 
bination, make most acceptable gifts for the men in your life. 


The Solution: 


1) Make a list of the persons whom you regularly remember 
with a gift. 

2) Add to the list the names of new acquaintances and friends 
whom you wish to remember this year. 


3) Now divide the list into two or three groups, such as: a) Small 
Gift Group; b) Medium Gift Group; c) Important Gift Group. 


4) Have your Luzier Consultant in your community call on you, 
and with her assistance select from the Luzier Gift Folder suit- 
able presents for each member of each group. On little remem- 
brances, you may not wish to spend over a dollar or two; on 
others, the price may be no object. Regardless, you will find a 
Luzier gift to suit the occasion and, whether large or small, it 
will be all the more appealing for having been carefully selected 
to please the recipient. 


Since foresight is better than hindsight, we suggest you have a 
few extra gifts on hand with which to reciprocate presents from 
unexpected sources. Many items in the Luzier Gift Service are 
ideal for this purpose. 


A card addressed to Luzier’s, Inc., Kansas City, Missouri, will 


put you in touch with the Luzier Consultant in your community. 
She will be pleased to bring you a Luzier Gift Folder. 














BIG BOY 


A story by MARCELLA BERKY 


ND now the new baby was here! Whenever the 
thought entered his mind, Michael felt the inside 

of his mouth grow dry. When he reminded himself that 
the new baby was his decision and that his “no” might 
have closed the entire subject, he quickly dismissed the 
thought. His next idea was always the same: they had 
fooled him! He remembered it all so clearly. For ever 
so long they'd been telling him how much fun it would 
be when this baby came to live in their house. “It will 
be so wonderful for you, honey,” Mother had said, 
“You'll have a baby brother or sister all your own to 
play with.” And Uncle Ted and Aunt Martha and 
Grandma West had talked about nothing else. They'd 
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all made him believe that this new baby would be the 
best thing that could ever happen. And they'd evep 
made believe he was helping them get ready for it. 

He'd helped Uncle Ted and Aunt Martha fix the big 
clothesbasket and put the wheels on it so it could 6 
pushed. And after Uncle Ted had painted it white (he 
was supposed to help with the painting, but Uncle Ted 
kept painting with a bigger brush over what he had 
done because he said they had to hurry), Aunt, Martha 
had let him thread first a big pink ribbon and then a 
blue one in and out of the grooves. When he had fp. 
ished, she tied the ends into a big bow and asked him 
if he didn’t think they'd had fun fixing the basket! Fup? 
He still remembered how red his fingers got from try. 
ing to push that old ribbon in and out, in and out 
But he didn’t say anything. 

He wasn't feeling so good about the whole thing 
even then. A lot of stuff had happened that somehow 
made him think this new baby wasn’t such a good plan, 
Mother got cross and was so tired she most always 
stayed in bed. And then the baby kept getting bigger 
and bigger and Mother kept getting fatter and fatter 
until she couldn’t play with him much at all. Nobody 
suggested that Dr. Joe come and get the baby out, so he 
hadn't said anything either. 

And he'd been sick of everyone asking, “Does he 
know about the b-a-b-y?” as if he couldn’t hear. When 
Aunt Martha put aside the green sweater she was mak- 
ing for his first day at school and started to make white 
squares for the baby, he hadn’t reminded her that Sep- 
tember was almost here. 

Well, anyway, now the baby was here—ever since 
last week—and it was no good at all. It had a funny 
face and a funny body and it couldn't see and it wasa 
girl. All it did was sleep and drink milk and yell. And 
Mother and Dad were up all night long feeding it o 
holding it, and making a fuss. It was silly! 

For a whole week he'd been telling everybody how 
nice he thought it was. They kept asking and asking. 
He just couldn’t hurt Mother’s feelings and tell her it 
was ugly and that he'd changed his mind. He knewit 
had been expensive to get it, with doctor bills and 
everything. 

And Dad—he never said anything except, “Well, son, 
now you have a little sister and you'll take good care of 
her, won't you?” You could take care of a new baby 
puppy better than you could take care of a baby girl, 
and Dad must have known it. Everyone was always 
shushing and saying, “Don’t go in there, dear, Sisters 
sleeping’ —as if she did anything else! 

Everyone wanted to hold it and bring it presents, and 
his whole bureau drawer was practically filled with 
baby stuff. And he had to say he liked this baby! 

‘He wished Aunt Martha had it. She didn’t have aly 
children of her own. But it was too late now. Best 
he had said he wanted it. 

Well, anyway, now there were two kids in the fami 
and probably there would be more and more, so thing 
would be different. It had been kind of nice to be the 











only kid in the whole family. Now you'd think thats 
boy hardly mattered when he was big enough to # 
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i school. Even Grandma West was | 
jways running over and cooking and | 
pking and mostly looking at the baby. | 
She had always said she wanted to take | 
Vichael to his first day of school, but 
he forgot about it until the last minute 
md then she called Aunt Martha and 
yked her to do it because she was| 
making formula. 
When he came home yesterday he | 
jad wanted to run into Mother’s bed- 
mom and practically cry, but instead 
te just walked in slowly and answered | 
il her questions about did he like| 
ghool and how was the teacher. He 
could tell she was worried so he thought 
he'd better pretend he didn’t care, even 
though he felt like a bomb was going to) 
aplode behind his eyes. Sometimes it 
wasn’t much fun to have to be a big boy. 
Well, things could never be the same 
and he’d have to pretend all his life he 
jked it, although he knew he never 
would. It was so ugly and nobody | 
gemed to notice... . 
The bell rang, announcing recess. 
Out on the school playground Mike 
stood looking at the other children. He 
guessed he’d never make friends, ‘cause 
he didn’t really know how. Just then 
achubby little boy walked up to him 
and said, “Say, aren’t you the kid on 
Fifth street that just got a baby sister? 
Igot one too. Last month. Isn’t it awful? 
Come on, lets you and me _ shoot) 
marbles.” 
As Mike followed the boy, the hurt 
behind his eyes seemed suddenly to go 
away. 


The Little Doctor 













PY. lid 





"You can get an ulcer of the stomach in 
Podunk as easily as in Hollywood. It’s not 
where you are but what you are that 
matters.” 











Peter J. Steincrohn, M.D. 
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AND FRESH IS SO 
PLEASANT TO USE 

IT DOESNT DRY 
OUT IN THE JAR! 


WONDERFUL! FRESH 
STOPS MY PER- 
SPIRATION WORRIES 
COMPLETELY ! 

















New cream deodorant stops 
perspiration worries completely 
... doesn’t dry out in the jar! 


FRESH contains the most highly effective 
perspiration-stopping ingredient now known to science. 


FRESH is a smooth cream that doesn’t dry out in the jar. 
It is never greasy. Never gritty. Never sticky. 
Usable right down to the bottom of the jar. 


Sa Ue, FRESH 

» never lets you down— 
try it yourself... 
you'll see why 
more and more women 
are switching to 
FRESH 






y 
FRESH 


CREAM DEODORANT 


Fresh is accepted for advertising in publications of the American Medical Association 
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FOR FAMILY FOOT COMFORT 
& PROTECTION 


“HEALTHSOX"—Premium-grade combed 
cotton. 55¢ a pair. 





“SWEATSOX"— 50% spun nylon & 
50% virgin wool. 
$1.00 0 pair, at 


Natural-color yarns . . . 
no dyes or irritants. Ab- 
sorb perspiration; help 
guard against infection. 
Recommended for suf- 
ferers of “athlete's foot" 
and for persons allergic 
to dyes. True-rib leg; 
flat-knit foot; nylon rein- 
forced heels and toes. 


SIZES 8 to 13 


PRE-SHRUNK 
& SANITIZED 





Other popular styles of 
SPRINGFOOT SOX — sizes 6 
to 13—at 39c to $1.00 a pair. 


For the name of your nearest dealer write: 
WILMINGTON HOSIERY MILLS, INC. 
P. ©. BOX 1293 WILMINGTON, DEL. 
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E Easy Tordty Way oF 
Whether you start soon after baby sits aione, 
with Little Toidey in wood or plastic with Foot- 
rest, of when baby is a runabout and 
uses Toddler's Toidey, booklet TRAIN- 
ING THE BABY and Time Card will heip. 
FREE! Write to Box TH-110. 


THE TOIDEY COMPANY } 
Gertrude A Muller. In A 


FORT WAYNE + INDIANA 
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BOOKLETS ON 
SEX and MARRIAGE 


FOR YOUNG PEOPLE 


Those First Sex Questions (very young children) 

The Story of Life ( boys and girls of 10) 

In Training (high school age ) 

How Life Goes On ( girls, high school age) 

The Age of Romance ( young men and women) 
(25c each: set of 5 in file case, $1.00) 


FOR ADULT READING 


Sex Education for the Preschool Child 

Sex Education for the Ten Year Old 

Sex Education for the Adolescent 

Sex Education for the Married Couple 

Sex Education for the Woman at the Menopause 
(15c each. Set of 5, 50c) 


Getting Ready for Married Life.................... 24 pp. 10c 
A Woman Faces Fifty..............cccccccsecenseeeeee 6 pp. 10c 
The Word You Can't Say (Masturbation) 8 pp. 10c 


AMERICAN MEDICAL ASSOCIATION 
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Closing in on the Common Cold 


(Continued from page 17) 


in as few as 10 per cent of the subjects 
which get it. Out of every ten subjects, 
eight receive infectious virus, and only 
two or three of them will actually de- 
velop bad colds. Vacationers at Har- 
vard Hospital run better than a 3:1 
chance of staying well. (In the gen- 
eral population about one in seven 
people have colds all the time anyway. 
The visitors double their chances of 
catching cold by going there instead of 
to a more conventional resort.) 

A person who resists the strongest 
virus at the hospital may easily con- 
tract a cold outside. Everybody is im- 
mune to some viruses and susceptible 
to others. We all carry cold virus 
around in our nose and mouth all the 
time. When a susceptible person runs 
into a strong virus, he catches cold. 
Sometimes a person loses his immunity 
to a virus he carries all the time. When 
that happens, the germ begins to go to 
work on him. 

Symptoms of a cold show up about 
48 hours after the infection begins to 
get a foothold. Most people recover 
completely within seven days. Nobody 
knows how often virus infections start 
and are overcome by body defenses be- 
fore noticeable symptoms develop. Dr. 
Andrewes says that everyone has abor- 
tive colds all the time. In fact, this is 
the process which builds up immunity 
to colds. 

Explorers, trappers, lumberjacks and 
others who live away from people for 
long periods of time usually do not 
catch colds until they return to civiliza- 
tion. The longer they have been away, 
the worse colds they get when they re- 


turn. They have not been trading 
viruses and building up immunity to 
them as people in populous areas do, 

Cold virus can only be spread by 
direct contact between a susceptible 
person and secretions from the nose o 
mouth of infected persons or carriers, 
Drops of secretion from coughs, sneezes 
or soggy handkerchiefs are easily 
spread by even the most meticuloys 
cold sufferers. Dr. Andrews tells of 
experiments which demonstrate | this 
point most effectively. Virus from a 
head cold at its stuffiest stage can show 
up all over the house, on every article 
an infected person touches. 


None of the work done at the labora- 
tory has produced a definite answer to 
the cold question. Everything com- 
monly supposed to cause colds, such as 
drafts, wet feet and even the virus it. 
self, shows extremely variable results, 
depending upon the person involved 
and his physical condition at the time. 

None of the cures for colds, either 
new or old, have given reliable results 
in controlled experiments. 

Scientists agree that there is no easy 
answer to be found. The slow and 
tedious method of gathering facts about 
the cold virus is the only way they 
know to solve the problem. Harvard 
Hospital gives specially trained doctors 
the opportunity to observe thousands 
of virus-infected people under cor- 
trolled conditions. 

With the knowledge gained from 
these experiments, medical science is 
slowly but surely closing in on this 
commonest enemy of man. 


Safety in the Autumn Woods 


(Continued from page 15) 


the fire to be sure the last spark is dead. 

Fire is likeliest to break out when 
people are carefree and least prepared 
for an emergency. At least 90 per cent 
of all fires are the result of carelessness 
or negligence. 

A family of five, for example, were 
killed in a fire in their trailer last fall 
when they put off having their oil 
burner repaired. The burner hadn't 
been working properly, neighbors re- 
called after the fire, but the family had 
let it go day after day. It finally started 


‘a fire that ripped through their little 
‘home, killing the husband, wife and 


What fire experts suggest is not to 
become overalarmed about the possi- 
bility of fire so that it takes the joy out 
of your holiday, but simply to approach 
it sensibly, take what precautions are 
needed, and be careful with fire in 
forests. 

If you are opening a hunting cabin or 
plan to rent one, give it a good inspec 
tion to discover any needed repairs be 
fore you settle in it. 

Be sure the heating system is in good 
working order. It probably hasn’t been 
in use all year and may have deterio 
rated. If it needs cleaning, have it done. 


Check the refrigerator and any elec 
tric appliances so they won't give you 


|three children before firemen could 


535 N. Dearborn Cale 10 ¢ 
nse _. | reach the trailer camp. 
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any trouble later on. A faulty burner in 
, refrigerator recently caused the death 
of a honeymooning couple in a New 
Jersey resort. The couple had left all 
windows closed during the night. This 
doseness combined with the bad burner 
exhausted the oxygen in the small cot- 
tage. The couple was found dead a few 
days later. 

In your bungalow, see that water 
pails or fire extinguishers are handy. 
Learn how to call the nearest fire de- 
partment. See that the rest of the 
family knows how, too. 

If you go to a hotel, there are other 
precautions. Every year the papers re- 
port deaths of scores of panic-stricken 
guests. They are usually people who 
don’t know how to get out of a burning 
building and risk their lives by leaping 
out of windows. 

Other victims rush into smoke-filled 
halls, where one breath of the poisonous 
fumes can kill faster than the flames 
can burn. 

When you settle in your hotel room, 
be sure to look over the instructions 
posted for your safety. Most resorts 
take safety measures, so it’s up to you, 
say the fire experts, to learn what they 
are. 

In the most disastrous hotel fire in 
American history, the 1946 burning of 
the Winecoff Hotel in Atlanta, Ga., a 
large number of the 121 fear-crazed 
guests who died either jumped to their 
deaths from the fifteen story building 
or died while trying to find their way 
out through smoke-filled corridors. 

One couple—an Army officer and his 
wife-saved themselves, however, by re- 
membering safety instructions. She ran 
the water full force in the bathtub while 
he ripped a mattress off the bed. To- 
gether they soaked the mattress, then 
popped it sopping wet against the 
door with a dresser and a chair. Then 
they soaked the carpet and put it over 
their heads. Opening the window 
lightly, they sat next to it until firemen 
got to them four hours later. 

There are just three simple rules to 
member when in a strange hotel: 

1. Check the fire exit or safety fa- 
tilities on your floor. In other words, 
lok for the quickest way out. 

2. Never smoke in bed. 

3. In case of fire, remain calm. If 
the door of your room feels hot, stay 
inside near a slightly open window until 
fremen arrive. 


a 





Coming in Today’s Health 


The Sex Story for Children 
by J. D. Radcliff 











not just masks— 
perspiration odor underarm skin 





How different, how delightful is YODORA 
cream deodorant! Use it with double satis- 
faction, recommend it with double confi- 
dence. YODORA works two ways: (1) stops 
perspiration odor... (2) softens and 
smooths underarm skin, keeping it lovely- 
looking as that of neck and shoulders. 
YODORA is made with a face cream base. 
It’s chemically safe for clothes, too. Product 


of McKesson & Robbins, Bridgeport, Conn. 












Tubes or jars 
10¢, 30¢, 60¢ 














How to Keep Your 


LIVELY BABY 
4 Sw _ SAFE FROM FALLS 






Don’t risk tragic tumbles. 
Baby sits safely in the bal- 
anced Babee-Tenda, even 
while you're busy...can’t 
climb, fall or slip out. It’s 
doctor- approved, used by 
a million mothers. 

The Safety Chair with ExTENDA LEGS 
Legs raise close to table level for meals, lower for 
play, with simple push-button ease. Has sanitary 
lift-out top. Folds flat for carrying. Converts to 
baby dressing table. WRITE TODAY or see 


phone book. Not - 
sold in stores, only by 
authorized agencies. \ A 


Babee-Tenda, Dept. 4-24 | 
750 Prospect Ave., Cleveland 15, Ohio 





Only FOLDA-ROLA is one-hand folding... instantly. . | 
Weighs but 10 Ibs. Now you cam take it with you. Please send folder of safe baby tending hints. 


At better Department, Infant, Furniture and Hardware} /=) 
Stores. Free Literature. A. E. PETERSON MFG. CO.,} » 
700 E. Allen Ave., Glendale 1, California. 
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Reg. U.S. Pat. Off. © 1950 BT Corp. 
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THIS QUICK AND EF- 
FECTIVE PRODUCT MAY 


“KILL THE DESIRE’’ 





USE THUM IN NAIL-BITING CASES TOO 


Contains extract of capsicum (2.34%) in a 
base of acetone nail lacquer and isopropyl. 


SOc aud 7,00 at YOUR DRUGGIST 
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=z FROM TREE To you. aT r LOWEST PRICES . 

# Choice treo- ripened, Texas grapefruit and oranges 
@ (the kind you can y in stores) November 
@ through March. Buhl. "al Navel Oranges 
@ or Mixed Naveis and Rub; & Red “ht 
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» fruit, express ppd. 

$7.00. Order now for Tnenbagiving, 

Christmas. Money-back guarantee. 

P Ask for ‘‘Monthly Fruit Service’ 
folder. Community Groves, 

» Bex TH Harlingen, Texas. 
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The SEX TECHNIQUE 


IN MARRIAGE e £ 
Exptaine — jeal factors involved a — oe on 
bs. —— successful a4 
with the, conduct of 
the me techale of the sexual perfor 
—Hygeia (published by the Ai merican Medical Assn.) 
Tells couples what to do before, during and after 
serual intercourse. Includes Sex Practice in Marriage, 
requency and Methods of Intercourse, Impotence 
and a. Serual Di ties, Mutual Adjust- 


Iustrated with anatomy chert. and explanatory diagrams. 
over 21, is book at 


Price $2. inel. povtnes. 5- b= Money-Back Guarantee. 
Emerson Books, | Dept. 638-F, 251 W. 19th St.. N. Y. 11 








BABY’S GREATEST JOY 
THE GENUINE 

TAYLOR-TOT 

IT’S TOPS, BOTH INDOORS J 

AS A WALKER yp 
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Is Old Age Necessary? 


(Continued from page 38) 


blood-clotting. Calcium in nerve cells 
is expended during emotional upsets, 
causing early deficiencies in nervous 
people. 

One quart of milk a day will supply 
calcium needs; however, from middle 
years on, we need less fat, less carbo- 
hydrate and more protein. Scientists 
are now perfecting a process to free 
milk of the undesirables, leaving cal- 
cium, vitamins, iron and other vital 


| ingredients to do their work. One high 


protein, low fat milk preparation is al- 
ready on the market, and buttermilk is 
a good low fat milk drink for those 


| who like it. 


Life-sustaining oxygen is brought to 
the organs by the red hemoglobin in 
the blood, the basis of which is iron. 
Billions of red blood cells are used up 
by your body every day, but the iron 
is saved to make the billions of replace- 
ments. Though little iron is wasted, 
more of it becomes necessary when one 
of the bodily organs becomes inefficient 
for one reason or another. Red meat 
is one of the best sources of iron, but is 
often passed up by those with dental 
troubles. If you need meat but can’t 
chew it, don’t be ashamed of using the 
strained meat made for babies. 

Lack of protein causes anemia, loss 
of strength and greater susceptibility to 
infections. Meat, yeast, soybeans, milk 
and cooked eggs and fish give the most 
protein. 

Though the enthusiastic wave of vita- 
mins as a cure-all has subsided, vita- 
min A and the B vitamins are often 
needed as crutches for nutrition as we 
grow older. 


The greatest obstacle in changing 
your diet is your own dietary habits, 
You may not be satisfied with less than 
meat, potatoes, gravy and pie, because 
you've been eating that way for 59 
long. Fortunately, new taste habits 
can be acquired quickly and easily, 
Two weeks of determination and dedi- 
cation to winning health will shrink 
your appetite and reeducate your pal- 
ate, increasing vigor and your sense of 
well-being. 

If 14 days seems too formidable, con- 
vince yourself this way: For four days, 
write down everything you eat—not 
just meals, but everything. Most peo- 
ple find their starch and sugar intake 
is all out of proportion to the rest of 
their diet. Then rearrange your mental 
attitude. Health, after all, is more im- 
portant than second helpings. Notice 
your adolescent daughter when she 
realizes the only reason she sits at home 
reading while her best friends are hav- 
ing dates is ten to 20 pounds of extra 
weight. Almost overnight, eating be- 
comes a chore. Whipped cream and 
mashed potatoes, once adored, now 
seem green with poison. She sees a rea- 
son for avoiding them. 

You have a reason too. Instead of 
reaching for the gravy boat, reflect on 
the experiments Dr. McCay of Cornell 
tried on rats. Given a low carbohydrate 
diet from birth, the rats’ life span 
equalled a human life of 100 to 150 
years. The animals were seldom dis- 
eased, and were more energetic in 
every way than their brothers who were 
fed in the good old American hot- 
biscuits-and-cream tradition. 


Let Me Work and Live 


(Continued from page 26) 


countered. “Get this new form filled out 
by your physician.” 

I wanted to protest that my physical 
report was actually just a few months 
too old, that my physical disability was 
quite obvious, that I had no physician 
nor money to pay for one. But I took 
the new form with all due respect for 
His Majesty, Red Tape, and walked out 
in silence. 

Some weeks later I received a letter 
from the Rehab office that before my 
application could be approved I would 
have to submit a sample of my work in- 
dicating sufficient ability to warrant this 
expenditure of public funds. I sent them 





a story containing a few biting political 


remarks and was surprised to gain ap- 
proval of my courses. I began my uni- 
versity work in February, 1939, or ex- 
actly six years after my graduation from 
high school. 

For the next two years I had some- 
thing official to do, and I felt much bet- 
ter. With a few books thrown in, the 
courses cost the Rehab office about 
$150. Of course I learned a few things 
from them, probably as much on what 
not to write as anything else, and any 
two of my recent sales have fetched 
more than this public expenditure. Be 
fore they were completed, I was trans 
ferred to a new agent. 

“Mr. Blank is a practical man,” was 














But 


ano 


‘tae 








ging 
bits, 
than 
ause 


r so 
abits 
ily, 
ledi- 
rink 


e of 


me- 


bet- 


yout 
ings 





WOVEMBER 


1950 


the first thing he said to me. “How did 
you talk him into getting these courses?” 
He was studying at night for his own 
college degree, and a couple of times 
he hinted that he could use help in writ- 
ing his thesis, but I was too green to 
ralize that I might have had an open- 


ing there. 


“Why not apply to the National 
Youth Administration?” my Rehab agent 
uggested when my university work 


was finished. 


So I spent several weeks during the 
wmmer of 194] going through the NYA 
red tape procedure. The young govern- 
ment physician who examined me was 
probably fascinated by the severity of 
my polio condition, and he asked what 
| wanted to do. 

“Get on a writers’ project,” I replied. 

“Why don’t you write about your- 
lf,” he countered. “That’s a subject 
you know, and it would do a lot of 


good, too.” 


I ended up at an agency devoted to 
the welfare of the handicapped as a file 
assistant to the head clerk. Not that I 
minded this, for I was to work part time 
ad get 40 cents an hour. Finally, I 
would get a few of the things I needed 
through my own efforts and continue 
my creative writing on the side, too! 
But I had sat down hard on the steps 
of a streetcar a week previously, and on 
my way home from applying for the job 
my right leg began to pain me. As I had 
to take two streetcars and walk two 
blocks, it cost me a great deal of agony. 
The leg was worse the next day, but I 
reported for work and got back home 
simply because I had to. Sunday gave 
me a day of rest; nevertheless, by then 
my leg had collapsed entirely and was 
uable to support my weight at all. I 
stayed in bed for a week. My family 
warned me to stop trying to work, and 
mother ironic twist came at the end of 
the month in the form of a check for 
$1.40 from the NYA for my work! 














Meanwhile, I was active in a number 
of groups of handicapped young peo- 
ple, and regularly I was elected to 
office, asked to preside at meetings or 
to do this or that. The war had begun, 
and I started writing little items about 
my relatives and friends who were in 








November Twilight 


Grieving trees and sodden path 
Trailing tags of summer, 
Wind complaining at the pane 
Of lamplit coral-umber, 
Leaping blaze and magic page 
Lulling care to slumber. 
Janet Moore 





the service. One day the editor of our 
own newspaper for the handicapped, 
the Spot-Lite, asked me to do a series 
of articles on job possibilities for the 
handicapped, and I spent the next sev- 
eral years tramping the streets of Chi- 
cago in search of material for this paper 
and for paying work for myself. My 
features, editorials, letters and contro- 
versial pieces gradually appeared in 
more and more places and won me an 
ever increasing circle of friends. I car- 
ried my manuscripts and clippings from 
office to office, and I answered adver- 
tisement after advertisement. 

I applied to an agency that was find- 
ing jobs for the handicapped, and 
eventually I had an interview with an 
editor who wanted articles on Illinois 
history and locale. This was a natural 
for me, and I sallied into the January 
snow and ice to get the material for my 
first story. I nearly had a breakdown on 
one of my library sessions, but I man- 
aged to write what I thought was a full, 
conscientious story. I sent it in and 
waited several months. 

“It’s been so rainy that I didn’t want 
you to make a trip here,” the editor said 
when he finally called, in April. “Your 
story will do.” 

That was the last I heard from him. 
My calls and letters were unanswered. 

I applied to the agency again and 
was sent as a reader for a blind lawyer 
who was writing a law textbook. I read 
four hours for him and received $1.60. 
I thought this was an awfully expensive 
way to write a book, and undoubtedly 
the lawyer thought so, too, because he 
never called again. 

“Isn’t there something you can make 
at home?” the agency lady asked when 
I applied to her for the third time. 

Of course I had muffed two chances, 
but my head was much better than my 
polio hands. I had a good training, and 
I wanted to stay in my own field. To 
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Same Man Wearing a 
MAX FACTOR HAIRPIECE 


@ THINK OF IT! Real hair that 
looks and feels like your own. 














Not an ordinary, obvious toupee, 
but a patented Max Factor Hair- 
piece. Amazingly lifelike, natural, 
undetectable! Made to your in- 
dividual measurements. Perfect 
fit guaranteed. Order by mail. 
Wear it with complete confidence. 
Send now for free measuring kit, 
simple directions, and illustrated 
booklet... all mailed in plain 
envelope. Write today. 


MAX FACTOR & C0, 


1666 N. Highland, Hellyweed 28, Calif. 


can have hair again! 
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make matters worse for my state of 
mind, there was much talk about en- 
listing or working to win the war. 
There was great to-do about employing 
draft-exempt, handicapped workers, 
and many of my friends landed good 
jobs, but the call was for the mechani- 
cally inclined or at least for people who 
could get to and from work six times a 
week. I had an offer through the 
Rehab office to change music records 
for a factory shift, a simple enough 
chore, but I had to decline it because 
my legs would have collapsed after 
two or three days of mounting street- 
cars. An editor wanted an assistant to 
help prepare and mail his house organ. 
He liked my work, but he informed me 
that I was too ambitious when I sug- 
gested that I come in only for the writ- 
ing part of the job. There wasn’t much 
writing in the publication, but I didn’t 
argue with him because I had a 
sprained ankle at the time. 

So I trudged the streets of the second 
literary center of the nation wondering 
if it was a greater handicap to be in- 
telligent than to be crippled. “Well, 
you are certainly qualified,” an employ- 
ment counselor once remarked, “but 
we seldom get calls for part-time writ- 
ers.” Somehow I got the impression 
that he threw my application in his 
wastebasket. I could tell the results of 
an interview by the way the counselor 
or employer looked me up and down as 
I walked in. I made it a rule never to 
enter an office where the person who 
was to interview me would get a full 
view of the way I walked in. A num- 
ber of times I turned away and came 
home rather than go in to what I was 
certain would be a futile interview. 

I continued sending free-lance ar- 
ticles to all sorts of magazines, hap- 
hazardly and without much expecta- 
tion of success because most of them 
weren't slanted. They came back like 
homing pigeons, though many ended 
up in nonpaying newspapers and or- 
gans. Several were reprinted by Chi- 
cago’s daily newspapers without per- 
mission, compensation or acknowledg- 
ment. In July of 1943 I won a cash 
prize from the Chicago Sun for a let- 
ter, and that was my first check for my 
writing. I was then ten years and some 
months out of high school! The fol- 
lowing year a friend sent me to the 
editor of a new magazine, who in- 
formed me that he wouldn't hold my 
physical condition against me. He was 
enthusiastic over our first issue to- 
gether, in which I had 13 articles, and 
I went into high-gear production. But 
the second issue never appeared, and I 
was left holding a rubber check! 





By the spring of 1945 I was really 
desperate. I had several scrapbooks of 
clippings to prove my ability to write, 
and I wanted to get something for and 
somewhere with this hard work. The 
nation was scraping the barrel of its 
manpower, and many of my handi- 
capped friends were pulling down as 
much as $100 a week. But everywhere 
I went I had to deny myself this or that 
necessity or luxury because of my 
meager resources. I liked to buy things 
for my mother and sisters, and it was 
often hard to turn away from some- 
thing that struck my fancy. Further- 
more, I had acquired a steady girl, and 
I wanted to take her to nice places as 
well as to show her that I wasn’t such 
a dummy. Each rejection began to 
puzzle and hurt me. I became even 
more puzzled when someone would 
say, about articles for which I had re- 
ceived nothing, “Say, that’s the best 
thing I’ve ever read on that subject!” 

I sent out a steady stream of ma- 

















“Would you stop growing for a minute 
till | measure you?” 


terial, accompanying each script with a 
note asking for other assignments, and 
finally an editor telephoned me to come 
in with samples of my work. 

“If I can reach his desk before he 
sees how I walk,” I thought as I placed 
my hand on his doorknob, “I’ve got the 
job!” 

It was a small office, and the sev- 
eral men in it looked up when I en- 
tered—except the editor. 

“Sit down,” he said when he saw me 





TODAY'S HEALTH 


at his elbow. “We can’t use what yoy 
sent us, but I like your style.” 

After a short conversation, which 
didn’t touch on my education, back. 
ground or physical condition, he 
handed me two assignments. Not only 
have I been working for him eye; 
since, doing a number of 9,000 word 
research studies as well as some 200 
book reviews and short pieces, but he 
has procured several other jobs for me, 
One consisted of a thousand or more 
publicity letters, hundreds of rewrites, 
and over 60,000 names and addresses 
(on stickers and onion-skin paper, too) 
for a 336 page business directory. When 
my mother chased me away from my 
desk at night, I clung to the walls of the 
house for support, and when I went 
outdoors the light stunned me as though 
I emerged from a year’s confinement in 
a medieval dungeon. This work tore at 
my nerves like the claws of a panther, 
but at least it enabled me to buy a car 
and thus make getting about and look- 
ing for work much easier. I bought car 
insurance, gasoline and repairs; I paid 
my own expenses and dined out; I be- 
came a part of the economy of my 
community. 

Frequently I rebelled against this 
sterile, nerve-racking work and vowed 
to pour all my passion and frustration, 
my idealism and good humor and my 
protest into original writing. I vowed to 
write not wishy-washy stuff that would 
beguile people to sleep, but sincere, au- 
thentic human documents that would 
wake them up like a volley of kicks. 
And gradually my articles began to 
click. 

One spring morning I received the 
package of authors complimentary 
copies of my best paid article. I picked 
up one of the magazines with satisfac- 
tion and pride because I expected it to 
attract national attention. [It did. —Ed.] 
I started to read it, but the print was 
dim and blurred. I wiped my new 
glasses; I rubbed my eyes . . . in vain! 
I had such good, strong eyes all my 
life, but now. . . . Slowly the magazine 
fell through my lap to the floor. In the 
weeks that followed friends and stran- 
gers thought I was kidding when | 
parried their compliments: “Really? | 
haven't read it yet!” 

I tell all this now in order to ask 
one question: In this mightiest, most 
generous and most ingenious nation iD 
the history of mankind, where the rights 
and opportunities of the individual ar 
more sacred than anywhere else in the 
world, why does a physically handi- 
capped person have to pay such a price, 
such a terrific price, in order to 


and live? 
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Wonderful way to feel ! 


You certainly can be on top of the world! 


Why not? Your car is paid for and your house is 
halfway there. You’re making pretty good money 
... the kids are healthy and happy . . . and your 
wife just bought a new outfit—shoes to chapeau! 

You don’t owe anybody a red cent. Not only 
that—you’ve got a little money salted away for 
the kids’ education and your own retirement. 


Wonderful way to feel, isn’t it? 
If this description doesn’t fit you—make it! 
You can. Here’s how: 


Automatic Saving 


Start saving right now! Just as much as you 
possibly can—and regularly. 

One of the best ways . . . one of the safest, surest 
ways... is to buy U. S. Savings Bonds through 
the Automatic Payroll Savings Plan where you 
work. Or, arrange to purchase Bonds regularly at 
your post office or bank. 

U. S. Savings Bonds will bring you, in ten years, 
$4 for every $3. And you can count on that! 

Start your plan today. It’s the very wisest way 
to save! 


is Sure Saving — 


U.S. Savings Bonds 


Contributed by this magazine in co-operation with the Magazine Publishers of America as a public service. 














M ANY parents of today sigh for 
the “good old days” when they were 
young. They are sorry that their chil- 
dren cannot have the things they claim 
made their childhood happy. They feel 
that modern life has robbed children 
of many things that made life worth 
while in the past and has given little 
in return. 

It is true that life has changed rad- 
ically in the last quarter of a century. 
Perhaps no area of American life has 
been affected more than life within the 
home, and especially the life of the 
child. But, from whatever angle you 
look at it, the change has been for the 
better. It is unfortunate that it is so far 
by no means universal. Here are some 
of the things that, if he is lucky, a mod- 
ern American child can be _ thankful 
for: 

1. Parents who try to understand him 
and his needs, interests and ambitions. 
Parents of today look upon their chil- 
dren as pals who can share their inter- 
ests, who enjoy their companionship 
and are not afraid to come to them for 
advice and help in time of need. Gone 
are the days when parents put them- 
selves on pedestals and instilled into the 
minds of their children the principle 
that “Mother knows best,” that a child 
must never question parental authority. 

2. Physical care that enables a child 
to grow up without the constant set- 
backs of illness, malnutrition and phys- 
ical defects. Never in the history of 
civilization has medical science devoted 
so much time to the study of children. 
Never have parents been so well in- 
formed about the latest technics of child 
care. 

8. Modern schools where the teachers 
are his friends and advisers; where les- 
sons are presented in a way to capture 
his interest and fire his imagination; 


TODAY'S HEALT, 


by ELIZABETH B. HURLOCK, Ph.D. 


A Child’s Thanksgiving 


where books, maps, blackboards and 
teaching aids are designed to fit his in- 
tellectual development; and where mis- 
behavior and poor grades are regarded 
as the fault of the school or the home, 
requiring help and guidance for the 
child. No longer is a dunce cap placed 
on the head of a child who has difficulty 
in reading or is slow in comprehending 
the teacher’s instructions. Gone, too, are 
the floggings for childish pranks and 
the belief that to spare the rod will 
spoil the child. 

4. Freedom to grow instead of hav- 
ing his strength sapped by long hours 
of work after school. Child labor laws 
are designed to protect the child of 
today from working outside the home 
until his growing years are nearly over. 
Within the home modern labor-saving 
devices can make it unnecessary for the 
child to carry the heavy burden of work 
his parents and grandparents were ex- 
pected to assume. 

5. Freedom to believe what he wants, 
whether it coincides with his parents’ 
beliefs or not. In past eras, any devia- 
tion from parental beliefs was unthink- 
able, and questioning was regarded as 
heresy. Even more remarkable is the 
fact that the child of today is encour- 
aged to express his beliefs. In past 
generations, the child was seen but not 
heard. 

6. Choice of friends and mate. No 
longer is it necessary for a child to 
limit his circle of playmates to those 





On this page each month you will find a 
discussion of some significant phase of 
child development, from infancy through 
adolescence, with practical answers for 
specific problems. Address your ques- 
tions to Elizabeth B. Hurlock, Ph.D., 
c/o Topay’s HeaLtH, 535 North Dear- 
born Street, Chicago 10. 





who have parental preference or to 
marry the person his parents select for 
him. He is encouraged to make his own 
choice of friends from the time he first 
comes in contact with people outside 
the home. 

7. Freedom to select a career, regard- 
less of whether or not any member of 
the family has followed it. Young people 
of today are encouraged to select careers 
that suit their interests and abilities, 
regardless of how remote they may 
be from the traditional family voca- 
tions. 

8. An opportunity to be himself is, of 
all the many things a child of today has 
to be thankful for, the most important. 
Gone is the socially approved pattem 
his parents expect him to follow regard- 
less of his abilities and interests. Today's 
child gets an opportunity to set his own 
pattern. This freedom for self develop- 
ment would have been unthinkable 
even as recently as the childhood of his 
parents. If for no other reason, the child 
of today can be thankful that he be 
longs to this generation, not to the gen- 
erations that thought of children as 
miniature adults, all of whom had been 
cut from the same pattern. 


Questions 


BLAMING OTHERS. My 6 year old son 
blames his playmates for things he és 
responsible for. I can see no reason for 
it as I have made no fuss about such 
things. Could it be that he wants us to 
think that he is perfect? 

Massachusetts 


It is very likely that your son’ 
projecting the blame for his misdeeds 
on someone else in the hopes of wit 
ning your approval. Without realizing 
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; you may be more critical of your 
gn than you mean to be, and this may 
we fostered a feeling of insecurity, 
shich he is compensating for by trying 
appear blameless. Expect less of your 
i, praise more and blame less, and 
le extravagant in your demonstrations 
J affection. When he feels more secure, 
lie temptation to blame others will 


jisappear. 


Princess CompLex. My 11 year old 
laughter is getting to be a problem. 
the makes excuses whenever I ask her 
do any task such as hanging up her 
othes, putting away her personal be- 
gings, keeping her room neat and 
idy or helping with the dinner dishes. It 
nakes me furious when I hear constant- 
that housework is “undignified.” 
Texas 


Your daughter has a “princess com- 
sex.” Thousands of other mothers are 
ced with the same problem. This com- 
sex comes with growing up. It is a 
frm of revolt against adult authority. 
(ne of the best ways of coping with it 
sto avoid arguing or being annoyed. 
This will avoid putting your daughter 
m the defensive and making her feel 
at she must prove her point. She 
ould, of course, help you at home. In- 
tead of assigning jobs, make a list of 
obs that must be done and let her select 
he ones she wants to undertake. She 
my select the “glamour jobs,” such as 
fing flowers or baking a cake. But, so 
mg as these jobs are done, it will save 
ju time to do what she scorns. In a 
ar or two, with tactful handling, she 
vill get over her “princess complex.” 


Livinc In THE Future. What causes 
iperson to live in the future? My 14 
yar old daughter is always talking 
bout the time when she will do this or 
hat, never about what she is going to 
io now. Alabama 


Living in the future, like living in 
he past, is a form of compensation. 
Your daughter obviously is not happy 
ww. Therefore, she thinks of the future 
atime when everything will be as 
he wants it. When the future comes, 
twill not be as rosy as she anticipates. 
Then she will be disappointed. To com- 
pensate for this, she will think of a more 
tmote experience. Try to encourage 








jour daughter to enjoy things that 
happen now. Point out to her that we 
how what the present is, but we never 


ral what the future will hold in store 
us, 
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Young America delights in their gay 
NITEY NITES and the fur-soft touch of the pure cotton fabric. Mothers know 
that these sleepers are both pretty and practical. Only NiTEy NITE sleepers 


have all of these 10 important advantages: x healthful, absorbent, pure cotton 
fabric. * every important seam is nine-thread sewn. * every point of strain is 
reinforced. x full-cut seat and “I-help-myself” closings. * comfortable neck- 
line assures needed chest protection. * warm sweater-cuff gives 4-inch ad- 
justable sleeve-length. * exclusive “bootee” foot, double sole for warmth, 
wear. *« Gripper fasteners end button problems. «x easy to wash—hold shape 
and fit—every color is sudfast. * generous sizes in a choice of seven songbird 
colors: Canary, Bluebird, Flamingo, Parrakeet, Hummingbird, Tanager, Robin. 


NITEY NITE SLEEPERS are weather-conditioned in Arctic and Medium weights. aRcTIC 
NITEY NITE—one-piece style; sizes 4-8. ARCTIC and MEDIUM NITEY NITE, two-piece style; 
sizes 0-4, Also three-piece sets. NITEY NITE PAJAMA, ski-style, no feet; sizes 4-8; 10-16. 

NITEY NITE JUNIOR, a cuddly take-to-bed doll. 


) 


NITEY NITE SLEEPERS MADE BY GLENDALE KNITTING CORPORATION « PERRY, N.Y.) 
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SCHOOLS AND CAMPS 











Home and school for 
Beverly Farm, Inc. Home, and , school | for 
children and adults. Successful social and educational 
adjustments. Occupational therapy. Dept. for birth injury 
causes. Healthfully situated on 220-acre tract, 1 br. from 
Sit. Louis, 7 well-equipped bidgs., gym. 52nd year. Catalog. 
Groves Blake Smith. M.D., et.. Box H, Godfrey, til. 
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TROWBRIDGE 


Est. (917. For unusual children. Medical and psychi- 
atric supervision. Experienced teachers. Individual spe- 
cial training. Home atmosphere. Recognized by the A.M.A. 
Counvil, Koroliment limited. Pamphlet. E. H. Trow- 
bridge, M.D.. 1810 Bryant Building, Kansas City 6, Mo. 
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4 XY FULFILLMENT 


IN MARRIAGE 


By Dr. Ernest R. Groves and Others 
ILLUSTRATED 3) poverty. 


Crammed solid with plain, detailed and 
definite facts about married sex life, with 
illustrations and full explanations. 
“Scientific and yet easily readable .... 
can be widely 1ecommended in its field,’ — 
JOURNAL OF AM. MEDICAL ASSN. 
‘Thorough, completely scientific yet easy 
to read, and the best information now 
available on normal sex relations.”’— 
AMERICAN MERCURY. 


12 BIG CHAPTERS 












1. Importance of Sex 7 Sea Hole of —_ 
. Experier That 8. Common Marita 
2. Experiences a = 


Influence Sex 9. Sen Hygiene 


%. Courtship 
4. The Anatomy and 19, Birth Contro) 
11. Pregnancy and 
Physiology of Sex Childbirth 
5. Starting Marriage 12. The larger Mean- 
6. Sex Role of Husband ing of Sex 


Price $3.00, incl. postage. 5-day-Money-Back 
Guarantee. If over 2!. order now' Large book— 
319 pages. EMERSON BOOKS, Inc. Dept. 

640-F, 251 W. 19th Street, New York 1! 
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JUST BETWEEN US is o factual, 
clear and simple explanation 
of all the why's and how's of 
menstruation. 12 pages with 
pictures...and an EXTRA value 


THE BELTX CALENDAR 
Which helps keep a perfect 
record of “off days”... keep- 
ing track of menstrual cycles 
. . « foretelling the day in 
advance 








e BELTX + BOX 807, ST. LO 















YOUTH AFTER FORTY 


By Ida Bailey Allen. 364 pp. $2.95. Halcyon 
House. 


Would you like to wear a monocle, 
Madam? It’s quite all right, if only one 
eye requires assistance, and you are not 
averse to standing out a bit from the 
crowd. This is, of course, not a fair and 
representative selection of advice from 
this book, except in one important re- 
spect. It typifies the up to date and 
refreshingly alive character of the writ- 
ing. Without falling into the trap which 
has caught so many writers who advise 
older persons about “staying young,” 
Mrs. Allen, after using her title for bait, 
gives her feminine readers (she ignores 
the male) sound and solid information 
and suggestions about diet, exercise, 
personality, employment, recreation, 
cosmetics, fashions. Above all, she dis- 


: | cusses “facing yourself” and making the 
most of yourself after 40 without “kit- 


tenishness” or sagging into premature 
senility. It’s good advice. Better, it’s 
good reading. Best, it’s good sense. 


W. W. Bauer, M. D. 


THE TEEN-AGE DRIVER 


Prepared by the School and College Division, 
National Safety Council. paper. 31 pp. 15 cents. 
20 North Wacker Drive, Chicago 6. 


The driving habits of teen-agers have 
been bitterly criticized by their seniors 
on the basis of the exceptionally high 
accident rate that teen-agers have. 
Here the National Safety Council has 
given the teen-agers an opportunity to 
tell their side. 

After the statistics are presented by 
George C. Lowe and William H. Brew- 
ster, Joe Kelly of Quiz Kid fame leads 
a student panel representing many 
parts of the United States in an inter- 
esting discussion. Teen-agers do have 
problems. They are anxious to be good, 
safe drivers. They point out the ways 


in which adults can help them. Any 
one with a teen-age driver in the family 
should read this panel discussion. In 
fact, it is excellent reading for teep- 
agers themselves and could be the 
basis for further discussion in a high 


school. 
D. A. DuKELow, M.D. 


HEADACHES .. . WHAT CAUSES 
THEM, HOW TO GET RELIEF 


By Noah D. Fabricant, M.D. 149 pp. $2.50, 
Farrar, Straus & Co., 53 E. 34th St., Be York. 


This small volume provides, in a 
methodical way, helpful background to 
the many and varied bodily disorder 
that may be responsible for headaches. 
The first chapter, dealing with the 
headache “case history,” explains why 
the doctor sometimes may seem to be 
asking unrelated questions or making 
unnecessary examinations. Relation of 
the eyes, nose and sinuses to certain 
types of headaches is explained in 
readily understood language, and there 


are special chapters on migraine and: 


psychogenic headaches, as well as the 
relation of high blood pressure, consti- 
pation and disturbances within the 
brain to headache. 

Especially interesting material is 
found in the chapter headed “A we 
riety of headaches,” in which glandular 
headaches (male and female), hang- 
over headache and the much debated 
matter of caffeine versus headaches are 
included. In the concluding chapter 
there is practical advice on the danger 
of prolonged self-medication for heat- 


ache. 
Witi1uaM W. Bo ton, M.D. 


ASSIGNMENT TO AUSTERITY 


By Herbert and Nancie Matthews. 338 or 
The Bobbs-Merrill Company, Inc. 724 
Meridian Street, Indianapolis 7, Ind. 


Drawing upon extensive experient 
as a correspondeat for the New Yat 
Times, Matthews has described Bat 
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sins desperate efforts to fight back to 
jis former position as a world power in 
w analysis that is essentially impersonal 
gd dispassionate, although he inter- 
jects some of his feeling that there is 
under way an irresistable trend toward 
aworldwide welfare state. He feels, for 
gample, that there will come in the 
United States some form of government 
medical care program, and cites the in- 
greased interest in plans such as social 
gcurity and unemployment insurance. 
In England there has been achieved an 
elevation of the laboring man’s interests, 
but Matthews finds this has resulted in 
a sort of “equalization of misery.” In 
chapter XIII there is extensive consid- 
eration of the British medical care 





FARRIS 


plan, which Matthews feels will remain 
regardless of political party changes, 
though the staggering cost must be re- 
duced by some forms of retrenchment. 
One big error, Matthews feels, is that it 
was started on a far too ambitious scale. 

Clarification of the fiscal problem 
with which England is still struggling, 
and about the outcome of which Mat- 
thews is far from optimistic, is an impor- 
tant contribution for which the average 
American reader will be especially 
grateful. 

The chapters by the distaff side of 
the Matthews house are equally enter- 
taining, and in their sympathetic, under- 
standing approach provide additional 
background for appreciating the British 
problem and what Britain’s people, and 
especially the women, have done and 
may be expected to do about it. 

The prospects are not encouraging, 
Matthews says frankly, but nevertheless 
his report ends on the hopeful note that 
Britain has faced crises before and al- 
ways managed to come out safely. 

In an appendix are presented details 
of personal and family rations and al- 
lowances as of September, 1949, data 
that will stir vague memories in Ameri- 
cans as well as surprise that such a 





state must exist in a nation now five 


years out of war times. 
Witi1aM W. Botton, M.D. 


ILLUSTRATED HANDBOOK OF 
SIMPLE NURSING 
By Wava McCullough, assisted by Marjorie 


Moffit, R.N. 238 pp. $2.40. McGraw-Hill Book 


Co., Inc., 330 W. 42nd St., New York. 


Every woman—wife, mother, daugh- 
ter—sometime in her life finds herself 
projected into the role of nurse. The 
average untrained woman faces her 
temporary vocation with misgiving be- 
cause of the many and involved tech- 
nics she knows are necessary to aid a 
patient through his hours of sickness 
and weeks or months of convalescence. 
Although designed for the teaching of 
the beginning practical nurse, “Illus- 
trated Handbook of Simple Nursing” 
can be a most helpful answer to her 
problem. 

The author, known in the field of 
practical education, and her assistant, 
a registered nurse and instructor of Red 
Cross home nursing, leave no phase of 
nursing untouched, taking the reader 
into the hospital and into every likely 
situation in the home. The student of 
their book will be as prepared to make 
up the conventional hospital bed as she 
will be to bandage Johnny’s banged-up 
head. She will greatly appreciate the 
wealth of suggestions for homemade 
sickroom aids. 

The usual first aid and home nursing 
books have the common fault that 
specific material is difficult to find when 
it is needed quickly. Miss McCullough 
surmounts this obstacle with large hand 
lettering, and by illustrating every pro- 
cedure with drawings of the “how to 
do” type. The humorous sketches help 
the memory retain the material and 


make the learning painless. 
RutH Crow ey, R.N. 


YOUR CHILD’S LEISURE TIME 


By Mildred Celia Letton, paper. 52 pp. 60 cents. 
Bureau of Publications, Teachers College, Colum- 
bia University, New York. 


Leisure is a burden unless we know 
how to use it. The most common cry of 
children is “Mommy, what can I do 
now?” This book will be a help to par- 
ents of children of all ages in directing 
their children to constructive leisure 
time activities, and it provides innum- 
erable suggestions on how to direct 
children’s activities during the time they 
are not in school. This should be par- 
ticularly helpful to the parents of school 
age children. This book can be con- 
sidered a contribution to family mental 


hygiene. 
D. A. DuxeLow, M.D. 
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@ If you want fruit juices 
that are more nutritious, 
more palatable and deli- 
cious to consume — and up © 
to 20% more than you've 
ever extracted before, 
then use a K & K Juicer 
. .. the only juicer of its 
kind on the market. 
Because it’s hydraulic it 
delivers more than 3000 
Ibs. of pressure to give you 
greater quantities of pure, 
clear juice free of all pulp. 


Modern K &K Shredder 
outperforms them all 


@ As a wonderful kitchen com- 
panion, the K & K Shredder is 
marvelous for quick and effi- 
cient shredding of fruits and 
vegetables for soups, salads 
and desserts. 


Both economically priced, 
they quickly return their value, 
giving you more palatable food 
that is delicious and nutritious to 
eat. Write today for full details. 


Address inquiries to: Dept. TH11 


KNUTH ENGINEERING CO 


LOUIS AVE CHICAGO 47, ikl 





2617 WN. ST 








COSMETIC HABITS EARLY 


There is no other time that the skin is 
more delicate or sensitive than in adoles- 
cence. When loveable daughters begin 
to use cosmetics, be sure to start them on 
MARCELLE COSMETICS . . . the cosmetic 
for sensitive or ‘difficult’ skin. 


Marcelle Cosmetics are entirely free from 
known cosmetic irritants. So safe... so 
pure... physicians pre- 
scribe and recommend 
Marcelle Cosmetics. 


MARCELLE COSMETICS, INC. 
CHICAGO, ILLINOIS 











COSMETICS FOR = SQERMDY SENSITIVE AND ALLERGIC SKINS 











SIXTEEN OUNCE BABY 


Survival of a baby girl who weighed 
only 16 ounces is reported by the resi- 
dent medical officer of the Civil Hos- 
pital on the island of Mauritius, in 
the Indian Ocean east of Madagascar. 
There was no incubator, and so the 
baby was wrapped in cotton and placed 
in a cot lined with blankets. She was 
13 inches long a few days after birth. 
She had about a teaspoon an hour of 
dextrose solution through a tiny glass 
tube for the first four days, two tea- 
spoons hourly of breast milk and water 
for the next’ six days, and the same 
amount of condensed milk and water 
for the following 28 days, when feed- 
ings made up from dried milk began. 
She had gained ten ounces by the six- 
teenth day, 28 ounces by the thirty- 
eighth day. Her physician was able to 
find no record of a smaller baby living, 
only six of the survival of babies under 
iwo pounds. 


THE BLACK DEATH 


Know anything about prairie dogs? 
They’re quick as lizards and wary as 
crows. Any time you can hit one with 
a rock, run your fastest in the opposite 
direction, for that prairie dog is dan- 
gerous. He is sick, and he may have 
plague, which occurs in 132 counties of 
15 Western states. One of the five per- 
sons in New Mexico who had plague 
last year had hit a prairie dog with a 
rock, and thé prairie dog colony was 
found to have been depopulated by 
disease. 

That boy recovered, and so did two 
other persons promptly treated with 
streptomycin and sulfadiazine. But two, 
who did not have that treatment, did 
not recover. A contributor to the Jour- 
nal of the American Medical Associa- 
tion urges that streptomycin and _ sul- 
fadiazine be given whenever there is a 
possibility of plague. Only this, he says, 


will reduce the danger of a case occur- 
ring in which the disease may affect the 
lungs and, spreading rapidly like in- 
fluenza by invisible droplets in the air 
from nose and mouth, set off an epi- 
demic. 


“POLYSURGERY” 


Sixty per cent of 214 psychoneurotic 
women studied by Washington Univer- 
sity physicians had undergone major 
operations, as compared with 32 per 
cent of a “control” group. Only 15 per 
cent of the normal group, but 43 per 
cent of the psychoneurotic had under- 
gone a major gynecologic operation. 
It’s a good idea for surgeons to avoid 
operations on overinsistent patients un- 
less the need is clear, the investigators 
suggest in the Journal of the American 
Medical Association. 


FAME 


“If your brains won't get you into the 
papers,” says the Toronto Star, “sign 
a patent medicine testimonial. Maybe 
your kidneys will.” 


BALANCES 


The human body, like the form of 
government prescribed by the U.S. 
Constitution, has its own sets of “checks 
and balances.” One of these is the inter- 
action between the sympathetic and 
parasympathetic nerves, comprising the 
autonomic nervous system, to govern 
“vegetative” functions such as heart 
rate, blood pressure and digestion. Sym- 
pathectomy, an operation cutting off 
sympathetic impulses that slow down 
the heart and constrict the blood vessels, 
is sometimes used as a treatment for 
high blood pressure; vagotomy, shutting 
off vagus or parasympathetic impulses 
that stimulate both the contractions and 
the acidity of the stomach, is one treat- 
ment for ulcer. 





TODAY’S HEALTH 


Sympathetic and parasympathetic 


nerves also constitute “checks and bal- ‘ 


ances” in the nose, Cleveland investi- 
gators show in the A.M.A. Archives of 
Otolaryngology. In six cases in which 
parasympathetic operation had been 
performed, the mucous membrane lin- 
ing the nose was shrunken and dry. In 
27 cases in which the sympathetic nerve 
supply had been blocked, the nasal lin- 
ing was swollen and secretion was in- 
creased, with stuffiness and discharge, 
The lining after sympathetic operation 
looked much as it does in nasal allergy, 
they note, and add that this “suggests 
that allergic disease and the autonomic 
system may be intimately associated in 
a manner not yet discovered.” 


DON’T DRINK IT 


Home permanents have been found 
safe, but that applies only to the use of 
the materials as intended, on the hair. 
They should not be kept within reach of 
children at the “hand to mouth” age, 
for, the Journal of Pediatrics points out, 
several cases of poisoning have occurred 
from swallowing the neutralizing fluid. 


VICTORY POSTPONED 


Some reservations on the reported ef- 
fectiveness of aureomycin in acute un- 
dulant fever are suggested in the Jour- 
nal of the American Medical Associa- 
tion by Army physicians following its 
use in three patients. Fever persisted in 
one and relapses occurred in the others. 
Treatment of this disease is especially 
hard to evaluate, and the physicians 
note that this fact should be kept in 
mind in regard to their own observa- 
tions as well as “the many more favor- 
able reports.” 

The same versatile antibiotic, how- 
ever, caused striking improvement in a 
case of psittacosis (“parrot fever”) re- 
ported in another issue of the Journal 
by one of the same physicians. The 
patient was an office worker who be- 
came ill five days after examining a 
package containing vials of psittacosis 
virus—despite the fact that he attempted 
to disinfect his hands as soon as he no- 
ticed one vial was broken. 


MODERN TIMES 


Radioactive materials are now used 
to eliminate static electricity in printing 
plants. And, since nearly every new 
wrinkle in technology means a new 
task in preventive medicine, protecting 
the pressmen from an overdose of radia- 
tion is the subject of an article in In 
dustrial Medicine and Surgery. 
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PBEDICATESD tO THE 


. « « and remember, Mrs. Baker, 


you've paid for more than glasses 


“Yes, Mrs. Baker, you’ve paid for 
more than just a pair of glasses. You’ve 
paid for services as well as glasses. Both 
were essential to your better vision. 

“People often overlook that fact. 
They assume that all they pay for is 
their glasses. That’s a natural mistake, 
because they see their glasses and wear 
them. They forget that glasses alone 
won't correct faulty vision. Of course, 
glasses are important. It is important, 
too, that only the best materials be used. 
However, their usefulness depends 
upon the services of Ophthalmologists, 
Optometrists, Ophthalmic Dispensers 
(Opticians). 

“To be qualified to provide these 


services requires professional and tech- 


ADVANCEMENT OF 





nical education; training, experience 
and skill. Then there’s the matter of 
time to serve you conscientiously. The 
necessary technical services in the pre- 
scription laboratory are important, too. 
It’s no simple matter to fill a prescrip- 
tion for better vision. 

“Whether you pay $25 or less, $35, 
$50 or more, depends upon both the 
services and materials required for your 
particular seeing problem. 

“So you see, Mrs. Baker, you pay for 
a lot more than just a pair of glasses. 
You get a lot more, too. When you stop 
to think about it, the low cost of seeing 
is a welcome exception to the high cost 
of living. Just a few cents a day during 


the life of your prescription.” 


American & Optical 


COMPANY 


Founded in 1833 — the world’s largest suppliers to the ophthalmic professions 


Copyright, 1950, U.S.A., American Optical Company. 


PROFESSIONAL EYE 















EXAMINATION: Professional exami- 


nation for possible pathological eye 
conditions, 


; J 
REFRACTION: Scientific measurement 
of your ability to see, 


‘ 
j 
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é 
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PRESCRIPTION: Carefully prepared 
professional conclusions and the in- 
structions necessary to correct your 
vision. 





INTERPRETATION: Careful technical 
and scientific compounding of the exact 
materials of your prescription. 







i" 


FITTING: Scientific, minute adjust- 
ment of your prescription to your eyes, 
ny 


RE-EVALUATION: Verification of the 
refraction and the prescription. 





ee 


SERVICING: Assurance that 





a 
the re- 
quirements of your prescription are 
being constantly maintained. 
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Do not neglect wounds, however small; even scratches 
and small cuts may become infected if they are not properly 


treated. 


‘Mercurochrome’ (H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) is one of the best 
antiseptics for first aid use. It is accepted by the Council on 
Pharmacy and Chemistry of the American Medical Associa- 


tion for this purpose. 


The 2% aqueous solution does not sting and can be 
applied safely to small wounds. Children do not hesitate to 
report their injuries promptly when ‘Mercurochrome’ is the 
household antiseptic, because they know that they wili not ~ 
be hurt. Other advantages are that solutions keep indefi- 
nitely and the color shows just where it has been applied. | 


Doctors have used ‘Mercurochrome’ for more than 28 
years. 


Keep a bottle of ‘Mercurochrome’ handy for the first 
aid care of all minor wounds. Do not fail to call a physician 


in more serious cases. 


* Reg. U.S. Pat. Off. 


HYNSON, WESTCOTT 
& DUNNING, INC. 


BALTIMORE, MARYLANE 











